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NURSING NOTES 
WHY NURSES SHOULD REGISTER. 

N p. 1221 we print the objects of the College 

of Nursing, and we would remind trained 
nurses once more that the more names there are on 
the roll when the Registration Bill comes before 
Parliament, the greater its likelihood of passing. No 
one wants the profession to remain any longer 
in its present disorganised condition; the plain 
duty, therefore, of all trained nurses is to write 
to Miss Rundle, Secretary, College of Nursing, 
6 Vere Street, Cavendish Square, London, W., 
for a form to fill up. If they have any doubts 
as to the wisdom of registering, let them write 
to us, and we will do our best to explain the 
position. 

SOME CRITICISMS. 

Tre main difficulty, so far as we can see, to 
the minds of thinking purses is that of repre- 
sentation on the Council of the College. It was 
hecessary, in order to make a start at all, to 
have a group of people to get to work. No one 
person—not even Mr. Stanley—could get the 
machinery running! And so several eminent 





matrons put their heads together and formed a 
kind of provisional committee, as must be 
done with any society just beginning to get to 
work. Later, people can be elected to serve, but 
at first there are no electors; so with the best 
will in the world your first committee or council 
or whatever it is called cannot be representative 
in that sense. It then became necessary to get 
legal sanction for setting up some kind of organisa- 
tion, and after consulting very distinguished 
experts on these matters it was decided to obtain 
a licence from the Board of Trade. Now the 
signatories to the document asking for such a 
licence, though they must be people of some 
standing, need not be the people who are going 
to use the licence afterwards, and those critics 
who talk glibly about being “run by laymen” 
are talking nonsense. The signatories to that 
document have done their part of the job when 
they have signed it, and thereafter they drop 
into the background. The Board of Trade, too, 
having granted the licence, drops into the back- 
ground, and has no more to say as to how the 
College is to be run or who is to be on it than 
the Man in the Moon. The licence is only a bit 
of the machinery—a cog-wheel, so to speak, to 
help it to get going. 


THE COUNCIL. 


SrmiLarzy, the people on the first Council are 
also only a part of the machinery, to help it to 
get going. What nurses ought to do is to look 
ahead. In three years’ time they can, if they 
wish, clear every one of the original nurse- 
members off the board and have their two-thirds 
composed entirely of nurses in other than 
matrons’ positions. It is very desirable that 
there should be direct representation by people 
in the active pursuit of their calling on the 
governing body of the organisation, but, just as 
with the Central Midwives Board, the difficulty 
will be to find the right person—the busy woman 
who yet has time to attend the meetings. How- 
ever, time will show whether that is practicabl>. 
What we want to impress upon nurses now is 
that the making or marring of the future of 
nursing as a profession rests with them; and that 
it is their duty to acquaint themselves with the 
details of something which so vitally concerns 
them. And—one more bit of advice—to look at 
it in a broad-minded way and a far-sighted way. 
Don’t be prejudiced! Don’t be narrow! Don’t 
be selfish ! 
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THE SCOTTISH COLLEGE. 

THE most important prospective meeting in 
Edinburgh is that in connection with the College 
of Nursing. It will be the first assembly of the 
newly-appointed Scottish Board since the Council 
signified its approval of the constitution, already 
published in our columns. Since the Council has 
voted a substantial sum for preliminary expenses 
in connection with the formation of the Board 
and for the initiation of its work in Scotland, it 
may be expected that the first business of the 
meeting will be to elect “a local secretary resi- 
dent in Scotland” and to provide an office. 
Miss Gill, lady.superintendent of the Edinburgh 
Royal Infirmary, and a member of the Supply of 
Nurses’ Committee, has hitherto been most dili- 
gent as interim secretary. 


A DELICATE QUESTION. 

THE question as to whether the National Poor 
Law Officers’ Association is really representative 
of the trained nurses working under the poor law 
or not was dealt with in a leading article in this 
journal recently. We pointed out that while “the 
poor law nursing service remains in many ways 
deplorable,” the Association was, we believed, 
“entirely in favour of maintaining the present 
system,” and that for this reason alone, although 
its efforts might be advantageous to some officials, 
it would hardly seem that the nurses should wish 
te join it. We publish this week a letter from a 
medical officer who has worked in connection 
with the poor law for many years. It will be 
seen that his views are opposed to those expressed 
in our leading article, and that he holds that the 
nurses should join the Association. In the 
meantime, we have received the strongest pos- 
sible expression of opinion from poor law matrons 
who agree in toto with our article. 


“ATTEMPTS TO IMPEDE.” 

THE Poor Law Officers’ Journal, criticising our 
leading article of October 7th, heads its para- 
graph, “The Attempts to Impede Nurses’ 
Organisation,” and that “a great deal of 
space is wasted needlessly in some quarters on 
a spurious kind of consideration for the interests 
of nurses who are engaged in poor law hos- 
pitals.” After recognising the article in ques- 
tion as “well-intentioned,” the writer describes 
our question: “Is it wise to mark a dividing line 
between duly certificated nurses who are working 
under the poor law and other fully trained 
nurses?” as “feeble,” because “no dividing line 
exists between qualified nurses in or out of the 
poor law.” Then why seek to create one by 
urging nurses under the poor law to join an 
association exclusively for poor law officials? But 
it is futile to deny that there is such a dividing 
line. The most enlightened poor law matrons 
have spent many years in the effort to erase it, 
and they are succeeding. Now the College of 
Nursing has come into existence, we fail to see 
why poor law nurses should accentuate their 
position by joining something restricted to those 
in the poor law service. “Of all the curious 


says 





——. 
arguments against organisation,” says the Journal, 
“this is the most curious; that on account of 
supposititious objection to the system of adminis. 
tration under which they are engaged nurses 
should abstain from becoming members of an 
association whose purpose it is to produce better 
conditions of service for them and reasonable 
betterment in administration itself. Here ow 
critics overlook the very important fact that 
it is just this-system of administration that must 
be altered, and that nurses can and will get 
altered. The Journal “How could the 
nurses, even if they so desired, change the system 
of poor law administration? And if they did so 
desire, how could they change or affect it by 
remaining in an unorganised condition?’ Cer. 
tainly by organisation! But not necessarily by 
that of the National Poor Law Officers’ Associa. 
tion. That is the crux of the matter. As we 
pointed out, if the Local Government Board 
forms a nursing department, as has been s0 
forcibly urged upon it by the Workhouse Nursing 
Association, the Council of the National Union 
of Women Workers, and other public workers, 
then nurses can proudly belong to such a depart- 
ment» The Journal concludes with an attempt 
to confuse differences of administrative rank with 
“orades,” which shows so hopeless a lack of 
comprehension of the subject that we shall not 
“waste space needlessly” in dealing with it. 
With the last sentence we are in agreement 
“Nurses must organise to obtain betterment any- 
where.” It is on the methods of organisation 
that we and the Journal join issue, and we prefer 
our own “incredibly foolish dream” to t! 
“realities” with which the National Associ 

is concerned. 


asks: 


“OUR DAY.” 


Many ingenious devices for augmenting the 
funds of the Joint War Committee of the Red 
Cross and St. John have been in preparation for 
“Our Day” (October 19th) for some time past, 
and large sums are already rolling into the coffers 
at 83 Pall Mall. The King and Queen both sent 
generous donations, the King £5,000 and the 
iJueen £1,000, and the Prince of Wales, who has 
been able constantly to note the splendid work 
of the Red Cross Society and the Order of 5t. 
John in France and Egypt, has also given £1,(100 
The work accomplished by the two Societies in 
collaboration is stupendous; in a single week, 
for example, 5,137 and bales of hospital 
supplies were sent out to 475 hospitals at home 
and abroad and to our prisoners in Germany, and 
it is expected that with winter before us even 
this enormous total will be exceeded. The 
original method of transport by aeroplane was 
adopted in one instance, when an urgent request 
for an oil immersion lens for a microscope in & 
hospital laboratory had been received and no 
boat was available! 


cases 


NURSES’ AIDS. 


THE excellent system is carried out in America 
of organising the nurses’ aids—corresponding to 
our “V.A.D. members”—directly under the 
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trained nurses themselves. Miss Delano (head 
of the American Red Cross) visited the city of 
Rochester, for example, and held a conference 
with the local committee, met all the enrolled 
Red Cross trained nurses in an informal confer- 
ance, and addressed a public meeting, arousing 
sreat enthusiasm among the younger women who 
would naturally be in a position to give voluntary 
service in time of war. A nurse who had served 
in Englund and Belgium was appointed instructor ; 
sn oficial representative of the Nursing Service 
Committee and of the executive of the Ked Cross 
Chapter was placed in charge of all the home 
ursing and first-aid work; and a special sub- 
~mmittee had charge of the enrolment of the 

Jasses. One girl invites her friends, and thus 
, class is formed, and one instructor takes, say, 
our classes a day. An examiner from Washing- 
m reports and recommends any with special 
ntelligence and aptitude; these are enrolled as 
purses’ aids for the base hospital, to work in the 
inen room, diet kitchen, laundry, and wards, in 
he serving of meals, and so forth, so as to save 
he nurses. We note, in the American Journal 
pf Nursing, that “the aids are not expected to 
pssist in the operating room or to assume any 
esponsibility for the higher nursing procedures.” 
tis a pity that our own system was not organ- 
sed on some such lines. If it had been much 
rouble would have been saved. 

IRISH MATRONS AND NURSES. 

Tue reports of the Irish Nurses’ Association 
nd the Irish Matrons’ Association (Part XI., 
larch, 1916) are not thrillingly interesting. 
oubtless a great deal of good and unobtrusive 
work goes on quietly, but there is nothing in the 
eports calling for special notice. ‘The war,” 
ve read, “has claimed all our energies.” The 
bbsence of the President, Miss Holden, on 
natron’s duty at No. 3 London General Hospital, 
Vandsworth Common, has prevented her personal 
ttendance at any of the executive meetings. 
wing partly to the absence of a large number of 
members on active service, “and partly to the 
pathy of those at home,” the finances are far 
om satisfactory. “They are content to allow 
heir affairs to be managed for them, forgetting 
hat it is the individual effort that makes the 
ssociation strong. At the present crisis it is 
ssential that all trained nurses should take an 
ctive part in nursing affairs, or they may find 
t the end of the war that the half-trained woman 
ill come in on an equality with them.” The 
resent, of all times, is not the moment for 
pathy! The Irish nurses should be alive to 
he interests of their profession. What are they 
oing with regard to the College of Nursing? 
here is no mention of that in the reports. The 
latrons’ Association decided during 1915 to 
filinte with the National Union of Women 
orkers, of which there is a Dublin branch. 

SHORTAGE OF NURSES. 

The Supply of Nurses Committee to consider 
® existing system of obtaining nurses for the 
ospitals for sick and wounded soldiers at home 


nd abroad, has already commenced its investiga- ' 





tions. A preliminary meeting has been held at 
the offices of the Privy Council, at which it was 
decided to call evidence regarding the shortage of 
nurses which has led to the inquiry. This shortage 
has already reacted in a very marked degree upon 
the supply of nurses usually obtainable by the 
various poor-law authorities throughout the 
country, with the result that in more than one 
London infirmary it has been decided to promote 
senior probationers. 


EVENTS OF THE WEEK 
October 18th, 1916. 

N the British front no big operation is reported 

Our troops have advanced their lines towards the 
Bapaume—Péronne road, also between Gueudecourt 
and Lesboeufs, taking 150 prisoners; they have got 
complete possession of the Schwaben Redoubt and the 
Stutf Redoubt (beyond Thiepval), taking over 400 
prisoners. At Schwaben Redoubt, after a very heavy 
bombardment, the enemy made a fierce counter-attack, 
using liquid fire, but they were driven back with very 
heavy losses. 

We have carried out several successful raids at 
points on our front further north—near Ypres, Armen 
tiéres, La Bassée, Hulluch, Serre, Festubert, Neuve 
Chapelle, Roclincourt—and an organised bombardment 
of the German lines near Neuville St. Vaast was 
carried out with good results. 

North of the Somme the French have advanced 
north-east from Combles and occupy the western part 
of the village of Sailly-Saillisel. South of the Somm« 
they captured the enemy’s first line on a front of 
14 miles near Belloy-en-Santerre, they carried a strong!y 
fortified sugar refinery two-thirds of a mile north-east 
of Ablaincourt, taking over 800 prisone.s, and they 
took the hamlet of Genercourt. 

French airmen bombarded an _  asphyxiating-gas 
factory near Mulhouse in Germany. Anglo-French ais 
men raided the Mauser-rifie factories at Obendorf 

The Greek Fleet (three ships excepted) and th: 
Arsenal at Keratsine Gulf were handed over to th: 
Allies on the command of the French Admiral du 
Fournet, also the control of the Pireus-Larissa rail 
way. The larger ships were dismantled and the crews 
removed. On the Salonica front the British have 
crossed the railway near Seres. Cavalry reconnaissance 
showed that the town of Seres is strongly held by the 
Bulgars. The French have taken the enemy’s first line 
to the west of Ghevgeli. On the left wing of the 
Allies the Bulgars have been reinforced and are offer- 
ing a strong resistance to the Serbs. In the first 10 
days of October the Allies took 2,616 prisoners. Vene 
zelos has formed a provisional government which has 
been recognised by the Allies. 

Roumania, which has a very long frontier to defend 
in proportion to its size, is having to withstand very 
strong and fierce attacks. Troops have been withdrawn 
from the western front for this purpose, and Falken 
hayn, Hindenburg, and Mackensen are all there. The 
Roumanians have had to withdraw from Transylvania, 
and one of the Carpathian passes (Torzburg Pass) has 
been forced, and the Austro-Germans are at Rucar, 
six miles within the frontier. It is officially stated 
that boxes of powerful explosives and phials containing 
infectious microbes were dug up from the garden of th« 
German Legation of Bucarest. They had been taken 
there before war was declared. 

In the Black Sea a Russian submarine captured a 
big Turkish transport and conveyed it to Sevastopol 

Italy has made an important advance on the Carso 
towards Trieste, taking five or six miles of intricate 
defences and 8,000 prisoners. 

Our Government is to take control of the nation’s 
wheat supply. 

Germany spent £2,000,000 in press propaganda in 
the United States during the first two years of the 
war. 
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ACUTE AND CHRONIC NEPHRITIS (continued) app 

From A Nurse’s Point or View. a 

F the older method is used (and a nurse may In many cases, particularly with children, ap oce: 
find herself dependent upon that when in a | ordinary hot bath at 105° Fahr. given for tep will 
private house with no electric current obtainable) | minutes—the bath being covered with a blanket T 
the patient is prepared in the same way, but | in order to retain heat and steam—is found to pati 
extra care must be taken that the feet are well | be very successful. The bath should be given jn thei 
protected, as the current of hot air enters by the | a hot place, free from draughts, and the child but 
foot of the bed. may be rolled straight into a hot blanket without satu 
The apparatus consists of a two or three- | drying, and put to bed packed round with hot one 
burnered spirit lamp covered with a canopy and | bottles. She should be left until sweating hag that 
long hollow chimney which fastens on to the end | ceased, given hot or cold drinks, as in the other alw: 
of the cradle so carrying the heat into the bed. | baths, and then rubbed down with hot towels, T 
and warm dry clothing put on. The bed, in all atte 

cases of nephritis, should be made with: blankets, read 

a narrow draw-sheet only being allowed under & 4 fe 

the buttocks. } out. 

A good wash from head to foot twice daily, Tl 


with very hot water, will help to keep the skinin J ede 
good condition care being taken that no part is MH it h 
exposed, the whole being done underneath the pun 
warm covering blanket. ever 

A wise nurse will keep a hot shirt and blanket mus 
always ready; prompt application will often check of y 
a rigor, making the skin act and warding off tissu 
perhaps hours of discomfort. All utensils should seps' 
be warmed before use, and flannel garments shou 











should be worn. pres: 
——— If all these means fail an injection of pilo- Bora 
OLDER METHOD OF GIVING HOT-AIR BATH. carpine may be ordered. Very often this is given H can | 


Two cradles (or one long one) are necessary, and | im conjunction with a hot-air bath, in which case after 
precautions against fire must be taken. There the injection should be given just before the lights well- 
is a great risk of a sudden gust of air carrying the | ®Fe. turned. on. . Unless otherwise ordered, the gam; 
flame up through the chimney actually into the patient is rolled into a hot blanket on a long @ perc! 
bed, so that the bed and the whole apparatus mackintosh and covered with two or three more chan 
must be effectively protected from draught. blankets, which must be removed gradually a the f 
Otherwise the technique of the treatment is the sweating ceases, the patient being rubbed down & bed | 
same. and left warm and comfortable. The injection ® jt dir 

Vapour may be introduced, if ordered, by means should be given when the patient is prepared, 9% the f 
of the boiler which is supplied with the apparatus, that there is no moving about afterwards. Pilo @ with 
steam being carried in through the chimney in | C@rpine 1s a powerful heart depressant, and is the : 
the same way as the hot air. therefore ve y cautiously used. ' the b 

Satisfactory results may be obtained in many | , The skin m nephritic patients is particularly Th 
cases where a hot-air bath is contra-indicated | liable to inflammation, and extreme care should § shou! 
(such as when the patient is very restless and be taken that hot bottles are well covered and They 


likely to burn herself, or in the case of a small | 20+ pressing against the limbs, and that no bruis § Jiabie 
child who is easily frightened) from a hot pack. | 8 of the back occurs by stretching or by pres & the a 
To give a hot pack: hot blanket and mackin- | 8U%e of the bedpan. trian; 


tosh should be rolled in, and the patient stripped Nausea and retching, if not actual vomiting, § Sout! 
and rolled into a sheet wrung out in very hot | 9re persistent and distressing, and very difficult to br 
water and quickly covered with the blanket; the to relieve. Sometimes tincture of iodine in small Frise 
sides of the mackintosh turned up; cover with | doses at frequent intervals may stop it, or $9 ingly 
another mackintosh, over which two or three more | Mustard leaf applied to the epigastrium may be 
blankets should be put. A small blanket wrung effectual. 

out in hot water retains the heat longer and is 











more effective; this will do very well for a small To | 
child, but in the case of an adult it is difficult to _ j 
manipulate a blanket of sufficient size. Hot ro 
bottles should be packed round, and plenty of hot with « 
drinks given. The patient must be -watched in in the 
the same way as before, as she may become | (RL Iie ssssmceiiueeies alin Ma 
collapsed. She should be left in for from twenty ae 
minutes to half an hour, then rolled into a fresh To 

hot blanket and rubbed down with hot towels as — cold 8 
before. ARRANGEMENT OF BLANKETS AND MACKINTOSH IN HoT PACK. § Starche 
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The pain in the loins may be relieved by hot 
applications—such as fomentations, poultices, or 
antiphlogistin. 

Headaches very often proves obstinate 
occasionally such drugs as caffein or phenacetin 
will be ordered. 

Tea and coffee may be given freely. Some 
patients like lint wrung out of spirit lotion put on 
their foreheads; this should be kept cold and wet 
but not dripping so that the pillow becomes 
saturated. Two pieces of lint should be kept, 
one in a bowl of the cold evaporating lotion, so 
that they can be alternated, a cold wet one being 
always ready to replace the warm dry one. 

The mouth and tongue require a great deal of 
attention; milk would be taken with much more 
readiness if water were given before and after 
a feed, and if the mouth were frequently rinsed 
out. 

The hot-air bath will often remove some of the 
edema, but in some cases it is so excessive that 
it has to be removed from the tissues by acu- 
puncture or by means of Southey’s tubes. Which- 
ever method is used rigid aseptic precautions 
must be taken; the skin is so stretched and out 
of working order, and the resistive power of the 
tissues so low, that there is every possibility of 
sepsis occurring. Very powerful antiseptics 
should not be used, but the legs should be com- 
pressed about twelve hours before, if possible. 
Boracic fomentations or dry sterile compresses 
can be used, and sterile dressings must be applied 
after the limbs have been punctured. Warm, 
well-wrung-out sterile fomentations, covered with 
gamgee or wood-wool tissue, without gutta- 
percha tissue, can be used as a dressing, being 
changed frequently as it becomes saturated with 
the fluid. A mackintosh should be placed on the 
bed under the legs, arranged in such a way that 
it directs the superfluous fluid into a receptacle at 
the foot of the bed. The bed may be blocked up 
with a high block at the head in order to prevent 
the fluid from running back into the middle of 
the bed. 

The heels need very careful attention, and 
should be kept from pressing on the mattress. 
They are apt to become very sodden, and so are 
liable to get sore and possibly gangrenous. For 
the actual puncturing of the skin, large straight 
triangular cutting needles may be _ used. 
Southey’s tubes are sometimes used, but are apt 
to bruise and injure the tissues and skin, giving 
rise to gangrenous patches, which are exceed- 
ingly difficult to clear up. 

(To be concluded.) 


FOUR USEFUL HINTS 


To Crean a Furrep Kerrie.—Place the empty kettle 
over a clear fire for a little time. This loosens the 
deposit and it can easily be removed. 

To Assors Damp in A CupsoarD.—Fill a small box 
with quicklime and place upon a shelf. This will result 
in the air being kept both dry and sweet. 

Wuen Wasuinc Caamors Goops.—Use warm water and 
plenty of soap, do not rinse out the soap and the leather 
will dry quite soft. 

To Marx Lrixnen.—Dip the article to be marked into 
cold starch, let it dry, and the pen will write upon the 
starched surface quite easily. ; 








| HE COLLEGE OF NURSING 
\ E give the following particulars of the College of 
Nursing, Limited, from a leaflet published by the 

College, for the information of our readers. 

The College of Nursing has been founded with the 
following objects :— 

1. To organise the nursing profession. 

2. To secure State Registration for the trained nurse. 

3. To make and maintain a Register of trained nurses 
d by this means to protect the public. 


’ 


an 

4. To protect the interests of trained nurses. 

5. To raise and maintain the standard of training 
To establish a uniform curriculum of training, and 
one portal examination. 

‘7. To establish lectureships, scholarships, and in every 
way to promote the advancemeat of the nursing pro- 
fession. 

Every certificated treined nurse should apply at once for 
registration by the College of Nursing. 

1. Because the Council of the College of Nursing has 
drafted a ‘‘Nurses’ Registration Bill,” which provides 
that the Register already formea by the College of 
Nursing shall be the first Register under the Act. If, 
therefore, you are on the College Register you will, auto- 
matically and without further fee, be placed upon the 
State Register when the ‘‘ Nurses’ Registration Bill’ is 
passed. 

2. Because every nurse who is placed upon the College 
Register is ipso facto, and without further fee, a member 
of the College, and is entitled to vote for the election 
of the Council. 

3. Because the greater the number of trained nurses 
on the College Register, the sooner will the Government 
be inclined to grant facilities for the passing of the Bill. 

4. Because the College of Nursing is a democratic 
body, being governed by trained nurses themselves, as two 
thirds of the Council must be elected by members of 
the College. Thus every member of the College of 
Nursing being entitled to vote will, through her repre- 
sentatives, assist in the government of the College, and 
therefore the government of her profession. 

5. Because the larger the number of members of the 
College, the greater will be its power to carry out the 
objects for which it was founded. 

6. Because it is proposed to build a College in a central 
part of London which shall be the headquarters of the 
nursing profession, and to form centres in different parts 
of the kingdom. 

7. Because if a member is in need of any advice con- 
cerning her profession as a trained nurse, she will receive 
by the authorities of the College such help and advice as 
they are able to give. 

Conditions of registration applicable during the period 
of grace to existing nurses are as follows :-— 

Applicants are required :- 

(a) To be at least twenty-one years of age. 

(b) To be of good character. 

(c) To hold a certificate or certificates of three years’ 
training in a nurse-training school or schools recognised 
by the Council for the purpose of admitting practising 
nurses to the Register of the College; or 

(d) To hold a certificate of not less than two years’ 
training in a nurse-training school recognised by the 
Council for the purpose of admitting practising nurses to 
the Register, followed by at’ least two years’ bond fide 
practice as a nurse; or 

(e) To produce evidence of training to the satisfaction 
of the Council, having regard to the date at which the 
training was taken, followed by at least five years’ bond 
fide practice as a nurse. 

The fee for registration and membership has been fixed 
at £1 1s. (one pound and one shilling). 


Forms of application for registration and membership 
can be obtained from the Secretary of the College. The 
envelope should be marked ‘‘Registration,’’ and an ad- 
dressed and stamped envelope enclosed for reply. Ad- 
dress :—The Secretary, The College of Nursing, Ltd., 
: 6 Vere Street, Cavendish Square, London, W. 
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HEALTH 


— 


VISITING 


III1.—Tue Best anp THE Worst oF It. 


AVING said something of what the work 
Hi: of the right woman to do it, and how it 
is done, | am going now to speak of the pleasures 
and pais of a health visitor’s life. in some 
cases the two centre round the same factor- 
such, for example, as the fact that the greater 
part of a health visitor’s day is spent out of doors. 
The majority of occupations followed by educated 
women are carried on indoors, very often in dull 
and ugly buildings; sometimes, but seldom, in 
beautiful ones; but still within the same walls. 
Now we certainly do not spend our working days 
within the same walls; we are in and out of 
houses, it is true, but they are different houses, 
and in the course of a morning one may visit 
homes of all gradations, from the clean artisan 
home (than which no cleaner is to be found any 
where) down to the filthiest den of a “furnished 
room.” 

Being “out in all weathers” has great advan- 

ves; it also has disadvantages. ‘To take the 
‘ pros” first. One generally feels more cheerful 
out of doors; no troubles or annoyances seem 
so great under the open sky. The very greyest of 
grey days is infinitely better when one is out 
than when one looks out upon it from a window. 
The health visitor gets to know all sorts of jolly, 
outdoor things, although for the most part she 
works in towns. She knows well the beauty of 
the shifting clouds, the murky splendour of sun- 
sets seen through the smoke of manufacturing 
centres, the joy of the first green shoots of lilac- 
bushes which grow in little backyards—for her 
work is not wholly confined to slums and dreary 
tenements. She can, if she likes, become as 
weatherwise as any countryman. On the other 
hand, one does meet with various hindrances in 
bad weather. However little one fears “ catching 
a cold” (and .the wise health visitor knows how 
to maintain her own health in spite of being out 
in inclement weather and of encountering number- 
less smells), the point comes on wet days when 
one simply must stop visiting for fear of dripping 
rain-water on the floors of the houses! Facing 
bitter winter winds or coming out of stuffy little 
rooms is something of a trial: and it tries one’s 
temper to cycle uphill against a head-wind, while 
all the time one’s hat is trying hard to blow 
away. Worst trial of all, to my thinking, is 
being out in the hot and shadeless streets in 
blazing summer noons. But, on the whole, the 
outdoor life is to be preferred, and it is certainly 
healthy. 

Then there is a trouble of another kind, 
especially trying to people of an orderly and 
precise type of mind. This is that one can never 
get cleared up and finished, and that one’s work 
seems to have rough edges. One can so seldom 
point to finished results. True, the work counts 
magnificently in the mass, and the results are 
plainly seen in the diminished infant death-rate 
and in the new traditions which are slowly but 
surely obtaining among the mothers, putting out 





the old ignorant, superstitious ones. But in our 
work we have to be content to educate in a piece- 
meal fashion; as fast as we have guided a mother 
away trom one kind of error, she falls into another. 
We can very seldom point to a mother completely 
educated in mothercraft. Mothers who have at- 
tained to a really intelligent grasp of feeding 
principles fall into extraordinary errors as regurds 
clothing. One may correct an error in one | m, 
only to find it rear its head in another! I jiave 
demonstrated the evils of hard, stiff binders over 
and over again to a mother, flattering myself that 
I had really made her understand that if she let 
the baby’s muscles be unhampered by such things 
they would grow strong and support the baby’s 
back unaided when the time came for sitting up, 
only to find at shortening-time that the baby was 
provided with a fine instrument of torture in the 
shape of a pair of stiff stays. 

For several years a Mrs. M. brought to our 
Infant Consultation a series of nurse-children 
They were all delicate children, but she carried 
out the instructions given her so faithfully that 
they throve and did her great credit. After this 
period of training on other people’s children, Mrs 
M. had a baby of her own. She fed it at th 
breast, but instead of feeding it regularly as she 
had been in the habit of doing with her nurse 
children, she fed it “just when it cried.” Then 
she wrote me an appealing little note to come and 
see her because the baby “had the wind som 
thing awful!” 

The root of this difficulty is that the people t 
whom we go cannot grasp a principle and apply 
it to details. They must be taught the detail 
one by one. For that, I think, their school ed 
tion is at fault, and secondary education is as 
faulty in this direction as elementary. I do 
not believe that the great mass of the people 
are incapable of deductive reasoning: only that 
they are not taught to think. 

Then, in addition to these—the never-com 
pletely-taught—there are the “backsliders.” 
These are the slatternly apathetic women, ad 
dicted more or less to drinking, who have in the 
past been content to sit down in the midst of 
dirt and disorder, and whom one has by repented 
efforts got to a slightly higher standard of 
domestic cleanliness. Sometimes they are lost 
sight of for a few months, owing to their having 
removed to, another street, only to be rediscovered 
fallen back to their original condition. Such 
cases do give one a sense that one’s work has 
ragged edges; but I suspect that all work which 
really touches humans intimately has that same 
eharacteristic, and I, for one, would not exchange 
health visiting for the most orderly work which 
dealt only. with documents and other inert 
matter. 

And then, too, there is this element in health 
visiting: that work literally “breeds work”: 
work done makes more work to do. 


When one 
starts out on a day’s visiting with a little pile of 
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curds, each of which represents a baby, one knows 
that one cannot come back with those cards all 
completely filled up and sort them all away as 
finished and done with. For instance, many of 
the babies will need revisiting; in other cases 
certain people will have to be written to, called 
on, or telephoned to @ propos of some need or 
other found on visiting. And all the time the 
new babies are coming into the world who will 
have to be visited in their turn, and who will 
create more and yet more work. The only time 
when one can consider oneself to be done with a 


baby is when it is, unfortunately, dead! This 
fact, that the more work one accomplishes the 
more is created to-do, although bound up with 


the vital nature of the work itself—and, be it 
noted, a tribute to the health visitor’s thorough- 
ness—does tend to have a somewhat discouraging 
effect at times. On the days when one is feeling 
dull, jaded, and uninspired—and there are days 
when all workers are tired in body and in spirit 
t it needs a big effort to start out on a day’s 
round, knowing there is not only the work in 
view to get through, but all the rest that will 
arise out of it. For this reason, as well as for 
thers, it is a good thing when routine visiting 
of births is varied by some other kind of work 
which involves urgency. An urgent case, such 
as may arise in a sanitary inspector’s work, some- 
¢ that must be done at once, is in itself a 
nd of spur, whatever be one’s mood; whereas 
outine work, especially when there is always more 
if it than one can well overtake, sometimes tends 
to diminish energy. 
One of the penalties attaching to health visiting 
s the costliness of upkeep in view of the fact 
that the salaries are low—low, that is, compared 
with the remuneration usually offered to educated 
women. JI have said in a former article that in 
my opinion a health visitor should practise living 
economically for the sake of a fellow-feeling with 
those among whom she works. I think it is a 
case of noblesse oblige not to fare softly and 
indulge in personal luxuries while giving advice 
nm the feeding and rearing of children to women 
who have to accomplish this difficult art on a 
small weekly wage. (I incline to think, though, 
that perhaps one may break this rule on_holi- 
days!) But although expenditure on actual living 
may be kept down, health visiting involves a very 
considerable expenditure on clothes. The very 
fact that we spend the greater part of our lives 
in our outdoor clothes, which every woman knows 
cost more, and must be discarded sooner, than 
indoor ones, is a testimony to this. And a health 
visitor must, if she is to command respect in her 
district, be really well dressed—that is, plain], 
| simply, but in garments of good material 
| well made. But it was costliness of mental 
eep that I was thinking of as well. The health 
tor’s work is based upon the very newest 
ntifie results of the study of the normal child 
a state of health, and this knowledge is being 
constantly added to. It is before all things 
necessary that she should keep in touch with all 
the newest developments and add to the technical 
equipment with which she started. It always 
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seems to me that our only justification for going’ 
to the mothers and offering them advice lies 
in our making ourselves thoroughly expert in our 
subject; we must not offer them less than our 
best. And this keeping mentally fit involves not 
only books, but intercourse with other workers 
in the same field, attendance at conferences and 
at lectures by experts. All these things cost 
money! Moreover, they cost something also in 
mental effort, and the health visitor is-very tired 
at the end of a day’s work, for the wear and 
tear of constantly adapting oneself to new per 
sonalities is very great; and one’s mind often 
feels dull as the result of physical fatigue as well 
Still, there is no doubt whatever that it 
to keep up the habit of study; one’s mind is all 
the healthier and the more elastic for it. The 
health visitor will remind herself that it is be 
cause her vocation is one concerned with vital 
things, involving more and more knowledge on 
her part, that she is called on to make this effort 
There are plenty of occupations, and many of 
them quite well paid, which never demand from 
the worker anything beyond the bare qualifications 
with which he or she started. But from such dull 
callings may I, for one, be delivered. 

It is not only technical knowledge which the 
health visitor requires. She is continually 
“giving out” in many ways; she must herself 
be fed, or she will be depleted and grow stale and 
her work will become dull and lifeless. Those 
who live wisely know that this danger can be 
avoided by keeping in touch with the best thought 
of the world, which does more than anything else 
to give the mental rest which comes from looking 
out upon wide horizons. This can be done; but 
in the health visitor’s circumstances of relativels 
low pay and fatigue of body and mind, it is not 
easv of accomplishment. 


pays 








PRELIMINARY WORK 


WRITER in the Pacific Coast Journal of 

Nursing advocates the preliminary training of 
girls too young for hospital responsibilities—say 
two years after leaving school—in the consulting- 
rooms of doctors and dentists who do not need the 
help of a trained nurse. “The training would con- 
sist of a theoretical knowledge of asepsis and anti- 
sepsis, with their application in consulting-room 
procedure, observance of symptoms, general 
assistance, care of instruments, making of surgical 
dressings, and many other duties connected with 
nursing. She should also have instruction in the 
use of card index, making out bills, noting ap- 
pointments, etc.” The suggestion seems practic- 
able enough if there are any girls unable to find 
a niche for themselves in the military hospitals, 
where they’ would naturally get a more direct 
insight into hospital matters, or for those too 
voung for V.A.D. openings 





Tue Lancet (October 7th) contains a helpful article on 
“The Future of the Crippled Sailor and Soldier.” 
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THE FACTORY MATRON 


By G. LanGuey (ex-Sister oF St. THoMAS’s AND OF THE INDIAN ARMY AND GOVERNMENT CIVIL 
HosPITALs). 


HE factory matron, having proved her 

worth, has undoubtedly come to stay, thus 
opening up another outlet for the trained nurse, 
more especially for the one who no longer feels 
able to cope with the perpetual rush of a hospital 
ward. This does not mean the physically unfit 
or the inherently lazy, for factory hours are long 
and the work is often strenuous. In reality the 
medical and surgical duties often represent the 
lightest part of a matron’s work, anything more 
serious than cuts, strains, foreign bodies in eyes, 
burns, scalds, and the like being sent to hos- 
pital. Still, professional judgment is necessary, 
as cases of appendicitis, miscarriage, etc., may 
come under notice and call for prompt decision. 

The woman with tact and personality, who can 
by firm but sympathetic kindness gain the 
respect and approval of her subordinates, and 
adjust the fair balance between employers and 
employed, is the one needed to deal with girls 
and women who have (except, perhaps, for a few 
hours at school) never known control, and the 
task is no sinecure. The workers as a whole are 
splendid, and the matron with these qualifications 
can do much to help them in a thousand and one 
ways, all of which will occur to her if she is really 
keen upon their welfare. To quote one instance, 
supervision of meals. If these are promptly 
served a girl often obtains a brief rest period 
afterwards, which is invaluable to her and to her 
work. There are usually three meals in a twelve- 
hour “shift,” half an hour each for breakfast and 
tea and an hour for dinner, some of the time 
from each being spent in the recreation room, 
where girls can sit or lie down at their ease, while 
livelier spirits dance or listen to the piano. 

Night conditions vary considerably from day, 
and, remembering that both sexes are engaged, 
one keeps a vigilant eye upon the darkened 
corners of the factory yards and buildings, or 
tones down the exuberance of spirit which finds 
vent in loud singing and shouting, to the discom- 
fort of the surrounding neighbours. And here I 
may say that a well-directed appeal is far more 
effective than coercion, for the girls are good- 
hearted, but have never been trained to think of 
others. 

Investigation of complaints or rumours, patrol- 
ling of the workshops and numerous other things 
come under the matron’s care, for she is given 
unlimited discretionary powers, and may even 
take a girl from her work to give her rest if she 
thinks it necessary. 

Fatigue figures largely in factory returns. but 
from personal experience I am inclined to think it 
is less due to the strain of the work (although 
this may be great, especially with machine hands) 
than to the conditions under which they attempt 
sleep at home. We all know the difficulty of 
sleeping in broad daylight even with normal 
housework going on, but it is difficult to realise 
the tragedy of a bedroom where meals are cooked 





and half-a-dozen children come chattering on their 
way to and from school. 

To a quick observer the pulse of a worker will 
infallibly reveal whether the malaise of which she 
complains is due to lack of sleep, and if searching 
inquiry prove that she has been to bed for the 
regulation number of hours, but has been pre- 
vented from sleeping owing to such conditions, 
an hour in the recreation room will often work 
wonders, as is evidenced by improvement in the 
girl’s appearance and the output of her work. 
Indiscriminate rest-giving is, of course, to be 
avoided, or the chances are that some of the 
lively souls of the community will neglect their 
home opportunities altogether and expect to re- 
cuperate themselves out of the firm’s time! 

Opportunities of pointing out to- them what 
they owe to themselves as well as to their em- 
ployers must not be neglected; in fact, one lias 
to regard many of them as unruly children 
governed by their own untrammelled desires. ])id 
space permit, I could dilate at length upon this 
aspect of my subject, but it suffices to say that 
the work is a good one and one of national im- 
portance, for in improving the morals of the 
potential mothers are we not ensuring a higher 
standard for their progeny? 

It only remains to add that salaries are good, 
varying (with meals) from two to five guineas a 
week, according to the nature of the work. 





FIRST AID 


A Compendium of Aide to First Aid. By Dr. N. Corbet 
Fletcher. (London: Bale, Sons, and Danielsson, 
83-91 Great Titchfield Street, W.) Price 6d. net. 

A third edition of this little compendium, bringing the 
copies printed up to 10,000, has been called for—a clear 
proof of its utility to first-aid students. The method of 
memorising by means of catch-words and sentences is an 
extraordinary help to some minds, but the principle may 
easily be overdone and the candidate be left puzzling over 
the special word when to visualise the case would at once 
suggest the appropriate treatment. 

We are glad to know that our useful Esmarch or tri- 
angular bandage was invented by a Swiss, and not 3 
German, as the name might suggest. M. Mayor, of Lau- 
sanne, invented it, but it was popularised by Esmarch, of 
Kiel. 





A V.A.D. MASOOT., 
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“THE REAL JOHN” 


-¥* HAT we must go down to the bedrock of 

our own characters and consider seriously 
and alone what we really are, what are the good 
things to be hoarded and developed and what 
mental and moral sharp corners must be rounded 
off is what we feel after reading Miss Aikens’ 
Studies in Ethics for Nurses.} 

Oliver Wendell Holmes once said that every 
one of us was possessed of three distinct 
personalities: There was the real John, 
known only to his Maker; John’s ideal John, 
never the real one, and often very unlike him; 
and John as known to his friends, who is neither 
the first nor the second John, and often not like 
either. Ethics is defined in the dictionaries not 
as concerning itself simply with abstract ideals 
and virtues, but as a “subject as broad, and deep 
as life itself,””’ which may be likened to a tree 
with spreading branches whose roots are deep 
down in the “relation which an individual fixes 
between his soul and God,” “whose fruits are 
very desirable, but hard ta flourish without dili- 
cultivation.” If we can get at the truth, 
find out and know the “real John” in ourselves 
and set about improving him, this book will have 
accomplished much. Miss Aikens’ vision does 
not make her anything but intensely practical, 
and it is because she knows through and through 
what are the difficulties and peculiar temptations 
of every side of a nurse’s life that her words come 
with power. 

From the first entry of the bewildered proba- 
tioner into the unfamiliar world of hospital, where 
she has to accustom herself to new conditions 
and is often puzzled how to choose between many 
seemingly conflicting duties, right on through all 
the intermediate stages of training till she attains 
to the responsible position of charge or private 
nurse, no part is left untouched. This is no dry 
“Javing down of the law ” on what should be done 
or not done in certain cases or circumstances, for 
the writer evidently does not intend to encourage 
her readers in mental laziness. They are ex- 
pected to think for themselves, and throughout 
questions are asked on ethical problems to which 
one must supply the answer oneself. 

The foundation of success in nursing—or, 
indeed, in any calling in life—is character, and 
on the first page is found the keynote to the 
whole :—“No amount of ability which a nurse 
may display in other directions can possibly be 
accepted as a substitute for right conduct. There 
is no such substitute. Nursing is not an easy 
life by any means, and many a young woman 
thrown into the daily society of others of different 
character, education, and perhaps also of class, 
finds it hard not to let slip the good things which 
in the shelter of home she has been taught to 
value.” Miss Aikens points out clearly and 
definitely that this part of a nurse’s training— 
worth more than the acquisition of any amount 
' merely technical skill—lies mainly with her- 
self. Tt rests with herself to decide if she will 
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becomre a really good nurse who has learned self- 
control not only in temper, but also in voice, 
expression of face, touch, movement, and even 
carriage and uniform, or whether she will be con- 
tent to be a merely average nurse who has re- 
ceived what teaching may be given in the wards, 
and, having obtained her certificate, considers 
herself competent to undertake the duties of 
caring for the sick. 

It is from the old-fashioned virtues that the 
“real Jolin” must start. We speak of forming 
good habits or correcting bad ones in hospital, 
but it is on the foundation of those formed in 
childhood that we must build up any structure 
that is to stand the test of time. 

Miss Aikens’ suggestions for conduct are full of 
a healthy and robust common-sense, and not the 
most captious critic could accuse her of too “ high- 
flown notions.” The book is divided into three 
parts. The first deals with broad principles which 
should be a guide through many an unlooked-for 
quicksand in daily life, and Chapters VII. and 
VIII. in this section are concerned with the 
snares which beset a nurse in her ward work, 
where tests of personal honesty or the reverse are 
of almost hourly occurrence, and where it is so 
hard to practise the faithfulness in little things 
which is such a great thing. Another chapter is 
devoted to the exercise of that tact which can 
only be attained by the putting of oneself in 
another’s place, and which is so invaluable if our 
dealings with our fellow-men are to be marked 
with the spirit of kindliness and sympathy. In 
the second part the cost of training is dealt with, 
cost not only in money to the hospital, but in 
mental improvement or degeneration in the nurse 
herself. The chapter on health and thé import- 
ance of recreation is very valuable, and here also 
the subject of friendship is discussed, and readers 
are warned against that oft-occurring episode in 
hospital life, a violent friendship which, unless 
based on unselfishness on both sides, is sure to 
end disastrously sooner or later. A chapter is 
devoted to the duties of the head nurse, with 
special regard to her relations with her juniors, 
and to the obligation of loyalty to the institution 
to which she is attached—loyalty which would 
appear to be frequently forgotten when a 
“orumbling fit” is on! Section III. deals with 
the possibilities which open out to a nurse after 
graduation, and shows clearly that unless she 
exhibits three qualities, namely, “industry, 
adaptability, and the ability easily and effectively 
to assume responsibility, her university degree 
will not make her a success in any line of nursing 
endeavour.” 

As we close the book we cannot but feel that 
if perchance in the distracting bustle of a busy life 
the ideals with which we started out have become 
somewhat dimmed, here is a guide-post to point 
us back again to the right road; to make us 
“olad that God reigns, even if we do not”; and 
to help us to “ put into action our better impulses, 
straightforward and unafraid.” as. ¥- 
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TALK WITH OUR READERS 


‘By tHE EpIrTor. 
IV.—ORDERING THE PaprEr. 


E admit that this is not a very interesting 

subject, and yet it is ome we are very 
anxious to explain clearly. We have seen that 
on Wednesday nights the great printing presses 
are printing, folding, and stitching thousands of 
copies of THE Nursinc Times. Early on Thurs- 
day morning (before even the hospital proba- 
tioner is awakened) the carts of the big whole- 
sale agents are waiting outside the premises of 
our printers to collect their parcels of THe Nuxs- 
inG Times. ‘These wholesale agents act as the 
big distributors of newspapers; they send batches 
to London bookstalls and newsagents, and get the 
large parcels away early on Thursday to their 
provincial centres, which then distribute them 
to the various local newsagents. 

This distribution had been carried to a high 
pitch of perfection before the war, and the pro- 
prietors of every enterprising journal saw to it 
that it was obtainable in every place where there 
was likely to be a demand. So if a nurse wrote 
to us (before the war!) that she had been unable 
to obtain THe NursineG Times at the railway book- 
stall in some little town, we at once regarded this 
as a reflection on our business capacity, and made 
arrangements that in future it was to be on sale 
there. Now to secure this large distribution, 
this journal used to agree to what is known in 
the newspaper world as “returns ’’—that is to 
say, that the proprietors practically said to the 
big wholesale distributors, “ Please see that every 
newsagent keeps THe Nursine Times, and if you 
will do this we undertake to allow you the money 
back for any copies that may remain unsold.” 
That was only fair, as a small newsagent taking 
a dozen copies might sell ten to chance nurses 
and have two over to return to us. To allow for 
this margin of “returns” we had to print so 
many hundred copies over our usual average 
number, and we yere perfectly willing to do it, 
being anxious only that every nurse who wanted 
Tue NoursinG Times should be able to get it with- 
out difficulty. 

But the war has wholly changed this system. 
Paper is scarce, and by Government order it must 
not be wasted. Now the only waste was in the 
“returns”; so that to comply with orders we 
had, like other journals, to discontinue the system 
of allowing returns. It will be easily seen how 
this affected distribution. Every newsagent who 
receives an order tor even one copy of one 
issue of Toe Nurstne Times will gladly provide 
it: but if “returns” are not allowed, he cannot, 
of course, afford to take several copies as a 
speculation, because if it so happened that they 
were not all sold, he would be the loser. There- 


fore, much as we regret it, we cannot now tell 
our readers that they are able to obtain THe 
NersinG Tres anywhere; they are not, and they 
must not feel aggrieved, for it is just another little 
bit of “war work” to take the trouble to order 








your paper in advance. If you have a permanent 
position, the paper may be ordered from the oftice 
direct or from your nearest newsagent; if you 
change your address frequently, you have simply 
to subscribe to the office and send a postcard in 
time notifying the change, or you have to go early 
in the week to the nearest newsagent or bookstal! 
and say, “Get me the next number of Nursing 
Times.” That will not bind you to the extent of 
more than a penny; if you stay, you have only 
to -repeat the order next week; if you leave, 
you order the journal in the next town you go to. 
It is very little trouble; it secures you your copy 
of THe Nursinc Times, and it helps us to carry 
out the Government’s order not to waste paper. 








SCOTTISH NOTES 


HE members of the Aberdeen Parish Council had an 

animated discussion the other evening over the claim 
by Miss Ferguson, late children’s superintendent at Old 
mill, for £130 for damage done to her personal effects by 
the recent fire at Oldmill. The discussion took place in 
private, but though there was a feeling on the part of 
some of the members that the claim should be settled 
without having recourse to costly litigation, it was eventu 
ally decided to defend the claim in the Court of Sessior 
The point at issue is an important one to nurses—indeed, 
to public officials generally—and the finding of the Court 
of Session will be awaited with interest 

A warm tribute was paid to Nurse Kathleen Bremner 
at the recent meeting of the Latheron Nursing Associatior 
“She is a most popular nurse,” said the Rev. C. 
Donaldson, who presided, ‘‘and is highly esteemed for 
her professional abilities and for her courteous and cheery 
manner, which makes her welcome in every home.”’ Nurse 
Bremner, having completed her two years’ service, had 
sent in her resignation, but at the expressed wish of the 
people of the district she has consented to continue her 
services with them. 

Miss Jessie Heriot, sometime at the Red Cross Hos 
pital, Tarland, and now residing in Aberdeen, was exam 
ined in bankruptcy before Sheriff Laing at Aberdeen last 
week. Miss Heriot said she was sixty-seven years of aze. 
and had been retired and incapacitated from nursing since 
an accident at Bettyhill, Thurso, four years ago. In con 
sequence of the accident she had been made bankrupt 
She denied that she said to her agent that she was 
prepared to risk £100 in the action in connection with 
the accident. The case was decided against her. She 
had not £100 to her name. She lodged a statement of her 
affairs, which showed that £30 was her whole estate 
The examination was continued for a fortnight. 


We are glad to learn that the series of articles in TH 
Noursinc Trmes on V.A.D. work has been a helpful pre 
paration for some lectures by Dr. Maxwell Ross in Edin 


burgh. 





The Scottish Cavell Memorial Committee is to meet at 
Edinburgh shortly to consider the disposition of the fund 
A note has been received from the Charity Commissioners 
exercising with regard to it the powers of control and 
inquiry conferred upon them by the War Charity Act 


1916. 


Tue Lambeth Anxiliary V.A.D 
opened in South Norwood. 


Hospital has beer 
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writes to his father: 





“T can buy most things here except cigar- 
ettes, OXO and soups. If you could send me 
OXO occasionally it would be very useful, and 
would be a great comfort to some of my fellows 
in hospital and expedite recovery.” 


By a Chaplain at the Front: 


The ambulance cars are unloaded as they 
come up; the stretcher-cases are carried into 
a big cart-shed and laid on a framework which 
has been constructed to receive them; the less 
serious cases are assisted in and led to chairs 
and forms on one side; then each in turn is 








The value of OXO 
at the Front. 


The value of ,OXO has received 
remarkable emphasis in the many 
emergencies occasioned by the war. 


OXO presents its nutriments in an 
easily assimilable form; it stimulates 
the heart’s action, and can be prepared 
inamoment. It is eminently suitable 
for use on ambulance trains, at clear- 
ing stations and base hospitals. 


In Hospitals and Institutions at 
home OXO is more used than ever 
on account of its dietetic properties, 
and because it is much cheaper and 
handier than home-made beef-tea. 





conducted into an inner dressing room where 
the 


mand 


doctors are at work, if his wounds de- 


further attention — for 
~ first dressing" at the various aid posts in the 


all have had a 


line. A pot of OXO steams over a fire, and we 
take cups of it to the bandaged and tattered 
gulp it The 
men are tender as 


heroes who down 

R.A.M.C. 

women, always ready with a cheery word. 
Primitive Methodist Leader, August 24th, 1916. 


gratefully. 


good nurses, 


From a Field Hospital: 


“At our field hospital OXO is used exten- 
sively, both for sick and wounded, and if asked 
OXO, the larger 


which they prefer, tea or 





OXO Ltd., Thames House, London. E.C. 


number prefer the latter.” 



























It is well to mention “ The Nursing Times” when answering its Advertisements. 
















1228 


THE NURSING TIMES 


OCTOBER 21 1916, 





FROM MY WINDOW 


T'S autumn again. Already the leaves are 

beginning to strew the ground. The wind has 
just tossed one in to me—a beautiful thing of 
bronze and crimson, with exquisite veining on 
its under-surface that many an architect might 
attempt in vain. For months, by “wood magic,” 
its tiny cells have supplied the mother-tree with 
food and energy; now, but for the freak of that 
rough nor’-wester, it would be resting on the 
soil, ready to give to mother-earth all that remains 
of the wonderful stores it drew in from the sun 
and air. 

Roger wanted to know the other day why leaves 
were “so funnily shaped.” 

“Never mind,” he said, as I hesitated. “I'll 
ask Uncle Jim; he’s sure to know.” The next 
time he came he was full of information, and 
most eager to share it with me. 

“It’s because they've got to catch all the light 
there is,” he told me. ‘In Great Britain, you 
know, we don’t get too much sunshine, and the 
leaves of our trees are set so as to catch every 
glimpse of it that there is. They ‘ dove-tail’ 
into one another, he says, so’s to make an 
almost perfect ‘light screen’; and the wild 
flowers and weeds, that crowd close together, 
have most of them long narrow leaves like spears 
that can push their way up to get their share. 
Those millions of tiny green cells each leaf has 
can’t possibly work in the dark, so they're always 
on the look-out for light. . ..I say; you’re 
thinking of something else! Your eyes are quite 
far away!” 

His bright, boyish face was clouded with dis- 
appointment, so I put on one side till another 
time the thoughts that his words had started. 

What a sermon those leaves could preach 
to us, who, pining for light, turn our faces towards 
the shadows! : 

“T wonder where those swallows have gone,” 
said irrelevantly, when I had made my 
peace with him. 

“Most of them winter in Africa,” I answered, 
“though I can’t tell you just how they get there. 
Some may fly direct across the Mediterranean 
(their wings are strong, arid they could manage 
this); or perhaps they travel across the Sahara 
by way of Italy, Malta, and Algeria. Another 
great ‘fly-line’ for European birds is by the 
valley of the Nile. However they go, many 
swallows reach Africa. Some of those that have 
been caught there in the winter are now in the 
Natural History Museum—stuffed, poor things! 
Look out for them next time you are in London! 

“There’s a curious thing about the swallow,” 
I went on presently, as, in spite of a very broad 
hint from Nurse, my visitor lingered still. “He 
doesn’t moult before he leaves us in the autumn, 
as other migrants do, but savs ‘ good-bye’ in 
quite disreputable attire. What with nest-build- 
ing and helping to bring up his young, and 
battling with the wind and basking in the sun- 
shine, his gay blue plumage has seen much ser- 
vice, and ceased to be ‘ blue’ at all. And the 
red on his forehead and throat has faded, while 


toger 





his feathers are ragged and worn. He travels 
in this garb, but dons his new plumage when 
he’s ready to come back tous. He is quite spruce 
again by February, and starts his journey at 
once.” , 
“Uncle Jim says most women are tyrants at 
heart, Roger remarked here, bitterly. This was 
a propos of Nurse, who was bent on turning him 
out of the room in her most determined manner. 
L. G 





NURSES’ SALARIES 


HE Daily Telegraph, in an article on the pay of 
nurses (a subject which has been dealt with in its 
correspondence columns), says : 

“‘The ladies who now stand at the head of their 1 
profession entered it in not a few cases when it 
invested with the glamour of something almost ti 
cendental. In the ‘eighties to take up the work 
almost an act of spiritual devotion, not far removed 
from that of the conventual life itself. But that form 
of sentiment, generally speaking, has passed. Women 
who have the true instinct for nursing—some possess it, 
though none ever acquires it in the finer degree if it be 
absent from the mental equipment—take it up as a pro- 
fession with a full appreciation of what. it may bring 
The prizes of the profession cannot in the nature of 
things be numerous. The Matron-in-Chief of the Army 
and her half-dozen of principal matrons may draw 
salaries. that compare not unfavourably with those, say, 
of a Home Office lady inspector of factories. The great 
civilian hospitals, however, pay their matrons, responsible 
be it understood for the whole efficiency of the nursing 
and all that it implies in the seconding of the efforts of 
the doctors, at rates that the women of other professions 
would regard with contempt. ‘ 

“As a defence of the poor salaries given to nurses, it 
is sometimes urged that they receive payment while 
under training as probationers. But the junior nurse 
at each phase is rendering very useful help to the nurses 
and sisters in a variety of routine details. In the larger 
hospitals there is, of course, the staff of ward maids to 
polish or scrub the floors, and to keep the brasswork 
bright. It is to be feared, however, that in many of the 
smaller institutions a very great deal of such work is 
put upon those in their first and second years of training 

‘Tp dealing with nursing, it must never be forgotten 
that the years of full earning powers are very short as 
compared with those of other professions... . . 

“*The boards of the hospitals have much to answer for 
If you remonstrate on the subject they have a stock 
answer: ‘We are paying the market rate, and we are 
trustees of charitable funds. We cannot give more.’ The 
public takes a sentimental view of the subject, and has 
put a halo round the nurse’s cap as a ‘ ministering angel, 
but it forgets she has her human side, and must, like 
other women, take thought for the morrow, what she 
shall eat and wherewithal she shall be clothed. Certain 
famous hospitals now provide proper housing, but in some 
of the greatest and nearly all the smaller hospitals the 
dormitories and attics and the standard of food are unfit 
for women of refinement and education. There is a big 
work for the College of Nursing to demand hicher 
standards in these directions.” 








‘‘No duty of the sick room, no matter how revolting, 
deters them in their errand of mercy to God’s afflicted, 
and day and night, in all weathers, they are to be met 
with passing through the streets of the town to homes 
where sickness is rife and where their entry brings 
alleviation and comfort.”—The Cork Ezaminer on the 
Nursing Sisters in Queenstown. 


‘‘We never hear of a British nurse deserting her post 
in the time of danger. She is no bad second to the 
British soldier in bravery and cheerful endurance of dis- 
comfort.”--The Christian Hérald. 














day——-without labour and inde- 
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NURSING 


lin an ordinary house 








HE nurse (amateur or professional) who has to 
attend to a patient at home speedily realises 
the value of modern gas appliances. The Gas 

Fire 1s noiseless and needs no more attention than 1s 

required in turning: it up or down to control the 

temperature of the sick room—for night nursing 

especially it is almost essential. 

The Gas Water-Heater ensures a ready, unceasing 
oly of hot water to hand at any hour, night or 





| 
| 


pendently of the kitchen range. | A Medical Man 
The Gas Cooker 1s indispensable | wrote recently :— 
tor the prompt preparation of “As I told you before the work 


was undertaken, | was by no means 


dainty Inv ralid delicacies. | . favour aon — a — 
am more than satished with those 
Notice ‘especially that @// three 
are noiseless and available by 
slightest smell and careful tests show 
night as well as by day. aa no burnt gas escapes into the 


rooms, 


W here they are installed the “We have had no complaints of 
nurse’s work 1S reduced to a headaches or sleepiness all through 


the recent cold snap, when the fires 


minimum SO far as the patient’s were busily burning. T e absence 


of dust from the rooms is much 


general comfort and well being apis and the economy in labour 
» is good.” 
are concerned. 


] 
| 
| 


installed in my house, ten in number, 
and two in my consulting rooms . . 


. not one of these fires gives the 

















Independent scientific testimony as to the hygienic advantages of gas fires will be furnished by 


The British Commercial Gas Association, 47, Victoria Street, London, S.W. 
M.5. 
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Every Field Ambulance and Base Hospital 
should be equipped with a good supply of 


HORLICK’S RATION 
MALTED MILK TABLETS 


A round airtight tin weighing 7 ozs. and containing 80 highly 
compressed tablets. From 10 to 20 tablets dissolved in the 
mouth as required supply the nourishment given by an 
ordinary meal, and they quickly restore energy and vftality. 
The contents of one tin are sufficient to maintain strength 
and vigour for 24 hours without any other food, and the 
tablets also relieve thirst. 


The comfort given by these food tablets to soldiers when 
wounded has been evidenced very largely during the war. 
They contain all the well-known food qualities of Horlick’s 
Malted Milk. The neat tins in which they are packed may be 
carried without inconvenience by members of the R.A.M.C. 
and by Red Cross workers, and larger - ttles should be always 
available in each ambulance and at all dressing stations. 


Specify ‘‘HORLICK’S MALTED 
MILK TABLETS,” Te ay ty 
the War Office, Admira and 
many Red Cross cansaladiinnn. 


a 


We will send on 1¢ of the “se tins 
post free and complimen 

to any member of the Med 

or Nursing professions serv- 
ing with any of the Expedi- 
tionary Forces, 


HORLICK’S MALTED 
MILK CO., 
Slough, Bucks., Eng. 
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*“*Tell him, Nurse, th3z:! 
using my 


Watérman’s 
Ideal 
FountainPen 


q 


you are 


It wash arting gift. and I found itr 


yt 


/riad in 


L. G. Sloan, Che Pen Cotner , Kinssway 








Close to Euston Square Station (Met. Rly 


Telephone: 


MUSEUM 3030. 


Clese to Warren Street Station (Tube 


A. E. BRAID & CO., LTD. 


(OPPOSITE UNIVERSITY COLLEGE), 


30, 


ih fl 





complete in case with 


j rmic Syringes. ‘‘ Record, 
oe ia/en ach, 5 c/e 16/6 each 


¥ needles, 20 m/m or | c/c 10/6 « 
10 e/e 21/- each, ce 24/- each 
Rygetermie Syringes, all metal 


each 


We 
with 


H odermic S ringes, ull glass, with 2) les, in N P 
- t Dmae Boe c 4/9, 5° 11/6, rele 14/6, 


41] 17/- each 
Clinical Thermometers, from 1/3 each. 
Dressing Scissors, 1/3, 1/9, and 2/6 pai 
Binaural Stethoscopes, 6/6 each. Folding 


each 


1 7/6 


HOT WATER BOTTLES. 


Best Quality Guaranteed. 
REDUCED PRICES. 
12 3/10 « 
10 4/2 
12 4/5 
4 5 - 

12 5/3 


wers Extra, 


RED RUBBER CIRCULAR 

AIR CUSHIONS. 

16 imeh. 
9/6 


IS it 


11/6 


17 inch. 


10/6 


15 inch, 


8/6 





Sole Agents for 


THE STIRLING RUBBER GLOVES. 


Made of the highest grade rubber, of uniform thickness and pert 


shape. 
superiority 
2/9 per pair. 


Fully guaranteed. The results of numerous tests show tl 
after many sterilizations. Firm grip, medium weig 
Smooth, medium weight, 2/6 per pair. 


Special Prices for Quantities. 


} 


GOWER PLACE, GOWER STREET, LONDON, W.C. 
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NURSES’ TRIBUTE TO EDITH CAVELL 


MEMORIAL AT 


NSPLRED by Miss Inglis, matron of the Shore- 
I dite Union Infirmary, a beautiful memorial to 
Edith Cavell has been erected in that institution. 
It is particularly appropriate that the memory of 
this heroic Englishwoman should be enshfined at 
Shoreditch, where she was assistant matron from 
November 25th, 1903, to March 26th, 1906. 

[he ceremony of unveiling took place on the 
anniversary of her tragic death m Belgium, 
October 12th. It is equally appropriate that the 
memorial should be in the nurses’ dining-room, 
where it is pleasing to think the spirit of Edith 
Cavell still abides in these once familiar haunts. 

Miss Inglis was warmly supported in her 
happily conceived scheme. Many who had known 
and worked with Miss Cavell, as the matron had 
done, readily came forward to bear the expense. 

But the richest gift was that of the artist him- 
self, Mr. Gordow M. Forsyth, who painted the 
memorial. For this tribute is no mere formal 


tablet. It is a beautiful mural painting, some 
eight feet by six, surrounded by oak carving 
of a symbolic character. The three panels, 





SHOREDITCH INFIRMARY. 


painted in water-colours, represent faith, hope, 
and charity in form. The oak carving 
symbolises the Resurrection. Altogether it is a 
highly artistic and decorative production. At the 
base, in gilt and red !etters, appears the simple 
inscription: “ Edith Cavell. Born December 4th, 
1865; died October 12th, 1915. Assistant Matron 
Shoreditch Infirmary, November, 1903, to March, 


female 


1906.” Above the centre panel appear her last 
words: “Patriotism is not enough. I must be 


free from all hatred and bitterness.’ 

On the occasion of the unveiling by the Mayor 
of Shoreditch (Mr. H. Bushy Bird), on Thursday 
in last week, the nurses dining-room was too small 
to accommodate all the visitors. 
Mr. Sholto Douglas (the chairman of the Infirmary 
Visiting Committee) presided, and among those 
present, in addition to the Mayor, were the Rt. 
Hon. C., Addison, M.P., Mr. H. G. Chancellor, 
M.P., Sir Arthur Downes, Miss Stansfield, Mr. 
J. S. Oxley, Mr. C. J. English (chairman of the 
Board of Guardians), Miss Inglis (matron), Dr. 
Welby E. Fisher (medical officer of the Infirmary), 


subscribers and 


orrnRy Pp 


ae. 











THE EDITH CAVELL MEMORIAL—SHOREDITCH INFIRMARY. 
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Miss Dowbiggin (matron of Edmonton Military 
Hospital), Miss Taylor (matron of Great: Barr, 
Birmingham), Miss Hailey (Moneyhall Colony), 
Mr. R. S. Sievier, and others. The nurses of the 
infirmary and of other institutions were well repre- 
sented. Prayers were read by the Rev. T. Hodg- 
son, chaplain of the Infirmary. 

Heartfelt tributes to the memory of Miss Cavell 
were paid by the various speakers. The chairman 
read a letter from Mr. Walter Long (President of 
the Local Government Board), who wrote: “ Eng- 
lishmen will always reverence her memory as one 
who, devoting her life to the service of others, did 
not fear to lose it. Her example will always be an 
inspiration to our noble sisterhood of nurses and 
the women of this country.’’ 

After the Mayor had unveiled the memorial 
to “a good and true woman,” Dr. Addison said 
it would be difficult to find a more noble or inspir- 
ing example of the spirit of the sacrifices which 
our race had made and were still making for the 
causes for which we were fighting than that of 
Edith Cavéll. It would be well if some simple 
record of her life was made and kept there, open 
for all to read. Let that anniversary of her devo- 
tion be observed. Let the children of the borough 
be told of her from year to year, so that the story 
might be handed on in its effective and inspiring 
simplicity as the record of a noble deed. The 
same motive which inspired Miss Cavell was that 
which had prompted millions of our race, in all 
arts of the world, to offer the sacrifice of their 
vet and their lives. It was the certainty that, 
at all costs, we must maintain this strife, what- 
ever it cost, to a successful issue that had made 
our people at home and abroad join together in 
a common effort as never before. Miss Cavell was 
a thousand times more alive to-day than during 
the days of her labour there in Shoreditch. . She 
would remain an emblem of noble service long 
after the name of her persecutors had been buried 
and forgotten in an oblivion of shame. Her name 
would have a glorious significance—the symbol of 
a righteous cause and a stimulus and an en- 
couragement to those whose hearts might be 
moved by the recital of her noble deeds. (Ap- 
plause.) 

A programme was specially printed for the 
occasion. On the front are the words: “In 
memory of Edith Cavell, who died at the hands 
of the German invaders in Brussels on the 12th 
October, 1915”; and inside: ‘Memorial erected 
in humble thankfulness for the inspiration of her 
life while Assistant Matron of the Shoreditch 
infirmary from the 25th November, 1903, to the 
26th March, 1906, and of her death at the hands 
of her country’s enemies on the 12th October, 
1915.” 

It was a strange .coincidence, and a striking 
commentary on the noble words of the martyred 
nurse, that a local example of that very “hatred 
and bitterness” from which she emphasised the 
necessity for freedom should need to be brought to 
the notice of the public. The Mayor mentioned 
that Miss Edyth Walton, for twenty years 
honorary matron of the Medical Mission of the 
Good Shepherd, had come to him in some trouble. 





She had been persecuted and annoyed because 
at the time of local riots she protected a Scottish 
woman who was mistaken by the mob for g 
German. 


THe Paris MEMorRIAL. 


Simultaneously in Paris a memorial, the Edith 
Cavell Hospital, was opened, in a simple but very 
touching way, by M. Justin Godart, Under. 
Secretary of State for the Army Medical Service. 
The hospital buildings are still only temporary, 
but will shortly be completed. Professor Hart 
mann is chief surgeon, and Mme. Curie directs 
the radiography department. Sir G. Frampton's 
medallion of Nurse Cavell, which will be erected 
on the monument to her memory in London, was 


shown at the hospital. Madame Poincaré was 
present. M. Godart, in accepting on behalf 
of the French Government the loan of tl. 


new hospital for the duration of the war and 
months afterwards, said: 

“What the Germans did in cruelty and hatred 
is avenged by works of goodness and humanity 
That is the very revenge that Edith Cavell herself 
would have wished for. Her name and her 
example will live for ever, and for ever be a re- 
proach to the nation whose savagery can never be 
forgotten. Her noble death will prove fruitful, for 
it will determine the vocation of many women to 
the calling which she so nobly practised and 
taught.” 

Among the wards one has been named after 
Mme. Depage (whose husband, Dr. Depage, was 
head of the hospital in Brussels to which Edith 
Cavell’s training school for nurses belonged) 
who was drowned in the torpedoing of the Lusi- 
tania on her return from America, where she had 
been collecting funds for the Belgian hospitals 
Another is named after Jeanne Houdin, who died 
while on duty at Verdun; and the others to two 
women who died while on war service. The 
matron will be Mlle. de Joannis, who is at 
present matron of a hospital at Salonika. After 
the war the hospital will be a training school for 
nurses. 





RADIOGRAPHY 

HE London County V.A.D. reports that 

through the kindness of Mr. 8. Thompson 
arrangements have been made for short courses of i! 
struction for nurse assistants in radiography. Miss 
Marian Butler and Mr. C. R. C. Lyster, M.R.C.S., o! 
the Middlesex Hospital, will carry out the courses, and 
it is hoped that these courses will be largely attended 
the services of trained x-ray assistants being much needed 

The pressing demand for special service probatione! 

having can satisfied for the present, divisional secretaries 
are asked to impress upon applicants for that service 
the advisability of using the time until the demand recurs 
in obtaining training and experience as far as possible 
They are asked to note that hospital training in particular 
would be very useful, and that there is plenty of oppo! 
tunity now available for obtaining it. 


secretary 
C. 








Tue anniversary of the murder of Miss Cavell was 
solemnly commemorated at Florence. The Tribuna sug 
gests that a school with her name should be founded for 
nurses at Rome, in memory of her heroism and German 


disgrace. 
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for Nurse and Patient. 





You cannot afford to risk the danger attending the ordinary non-absorbent woollen or chilly 
linen or cotton fabrics, especially in the sick-room. “ AZA™ overcomes this danger by 
reason of the fact that owing to its method of manufacture it rapidly absorbs and radiates 
away the moisture of the body. Add to this the comfort given by its delightful softness, 
warmth, lightness, and non-irritancy, and the service value contained in its durability and un- 


shrinkability, and you will see that here is the most satisfactory of materials for all purposes. 
INCHES 1 HEAVY 1 1 1; PER 
WIDE 2 WEIGHT 2 YARD 


Wm. Hollins & Co., Ltd 
(TRADE ONLY) 
25P, Newgate Street, London, E.C 


The Manufacturers will be pleased to send 
any information which may be desired. 


























WHENEVER YOU BUY NEW LINEN MARK WITH 


.JOHN BOND'S, 
CRYSTAL PALACE 












HENRY KIMPTON’S PUBLICATIONS 









MARKING INK 





SIXTH EDITION, THis DAY 


PRACTICAL TEXT-BOOK OF 








Buying-Time is Marking Time. 
For use with or without heating 
(whichever kind is preferred) 









Sold by all Stationers, Chemists 
& and Stores, 6d. and is. 














Used in the Royal Households. 


MARKING TIMB 
Also sold by the oz., pint or quart. 


MIDWIFERY FOR NURSES. 


* ROBERT JARDINE, M.D., F.R.S. (Edin.). 


Professor of Midwifery in St. Munygo’s College, 
Glasgow ; Examiner for the Central Midwives’ Board 
for Scotland, ete. 

SIXTH EDITION, REVISED ann ENLARGED, 


Crown 8vo,. 312 pages with 60 Illustrations. 
Cloth, price 5/- net (by post 5/5). 











OS FRAGRANT KY 
& NON-POISONOUS 


DISINFECTANT 


DOES NOT STAIN LINEN 
1/3 Bottles Fluid 
6° Bottles Fluid N°2 (Crude) 
6°&I/- Tins Powder 
Sos, ———_ac? 
“aps @ Fumiga’™ 





THIRD EDITION, THIS DAY. 


THE CARE OF CHILDREN 


FROM BABYHOOD TO ADOLESCENCE. 


For tHe Usrt or MoTrHgers aND NURSBEs. 
By BERNARD MYERS, M.D., M.R.C.P. 
THIRD EDITION, REVISED AND ENLARGED. 


Crown 8vo. 184 pages, with 4 Illustrations. Paper, 


1/6 net (by post 1/9). Cloth, 2/6 net (by post 2/9). 





MORTON’S ESSENTIALS OF 
MEDICAL ELECTRICITY. 
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FOR WOUNDED SOLDIERS 
AND ALL INVALIDS., 


When suffering from FEVER induced by 


illness or the pain of wounds, nothing 


soothes so much the parched thirst as 


BARLEY WATER made from 


ROBINSON'S 
sve” BARLEY 


Recipe for making will be found on every 


packet and tin. 


When recovering from the effects of 
wounds or illness, and Nature wants 
building up, a basin of GRUEL, made 


nicely from milk and 


ROBINSON’S 
« patent” G RO A T S 


is always appreciated and works wonders 


from its strengthening qualities. 


KEEN, ROBINSON & CO., LTD. 


LONDON. 














HERMOGENE 


(CURATIVE: WADDING 


A REGULAR FULL-SIZE 1/14 PACKET OF 
NATURE’S OWN WARMTH CURE sent free. 


For Neuritis, Rheumatism, 
Lumbago, Sciatica, Backache, 
Neuralgia, Bronchitis, Chest 
Colds, Throat Troubles, &c., 
Thermogene is invaluable. 


PAIN VANISHES— banished 
by the natural curative heat gene- 
rated inside the muscles, joints, and 
blood vessels by outward application 
of Thermogene. It requires no 





Thermogene is _ entirely 
British owned and British 
made. It was invented by 
Vandenbroeck, the Belgian 
chemist, from whom it 
was acquired by the 
present British Proprietors 
fourteen years ago. 


warming or preparing, but is ready 
to apply at once. 


All the drawbacks of mustard 
plasters and hot bottles are done 
away with. 

Thermogene is fleecy, light and clean. 
Patient does not have to lie still. 
Doctors are recommending and 
adopting Thermogene. To every 


Nurse we now offer free a regular 
full-size 1/14 packet of Thermogene, 
and a remarkable book which tells 
how Physicians are using Thermogene. 


Thermogene, 1/14 & 2/9,atall chemists. 
Send the Coupon below and obtain a 
full size 1/14 packet FREE. Address: 


THERMOGENE BUREAU, 
HaywarRp’s Heatu, Sussex. 








Name: NURSE .. 


Home ADDRESS ..... 


Cuemist’s NAME AND ADDRESS 


Send Coupon to THERMOGENE 


SOSSSSSSSSS SESS SSOSOSSOOS, 


NURSE’S COUPON 2y.s7y"5.208.0%; THERMOGENE FREE 


BUREAU, HAYWARD'S HEATH, SUSSEX. 
(If now on a case, kindly write address in margin.) 
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TRAINED NURSES’ 


SALE OF 


HE beautiful needlework sent in by our 
"; cae for this year’s competition was on 
and on sale at Tue ‘Nursina Times’ stall 
Saturday in the Caxton Hall, while the gifts 
so kindly sent and some of the competition work 
that had remained unsold from previous years 

ped to fill the other stalls, which were for the 
most part provided by the committee and officers 


view 


the Trained Nurses’ Annuity Fund. Very 
noticeable was the useful nature of the articles 
sent in, most of the things being—as is right in 


—necessaries rather than luxuries, and, 
national economy, priced very 


war-time 
in view of 

rn lerately. 
\ large attendance was hardly to be hoped for, 
but the Committee had enlisted the help of their 
friends so energetically that a sum of £49 was 
d. Those articles that remained unsold will, 


it is hoped, bring in more money nearer Christ 
mas-time, when Mrs. Montague Price, wife of 


the chairman of the Fund, hopes to have a small 
supplementary sale. 

Very appropriately the sale was opened by Mrs. 
Lionel Sartoris, who is 
a niece of the late 


Lady Blomfield, founder 
of the Fund, and who 
spoke of the loving 


worl that had been 
done for the Fund by 
Di Ogier Ward, the 
honorary secretary, and 


of the beautiful needle 
work sent in by nurses 
She hoped the Fund 
would continue to 
prosper. 

Dr. Ward stated that 
the Fund was now able 


to give or supplement 
pensions to such an ex- 
tent that thirty - two 
nurses had an income ot 
10s. a week. But, alas! 
ey had sixty approved 
pplicants waiting, and 
calls for help came 
every day, so that he 
ped ‘that before long 
ough money would be 
ised to found a Nurs 
‘a Times’ annuity, for 
which over £300 was 
ready in hand. This 
is mainly due to the 
forts of the readers of 


laze Nurstnc’ TIMES 
From what he _ heard 


from his medical col- 
leagues, he feared that 
the strain of war-work 





WORK AT 








ANNUITY FUND 


THE Caxton HALL. 


among nurses, and iv was therefore likely that 
the Fund would be appealed to for help even more 
in the future. 

A feature of the sale was the excellent refresh- 
ment stall, where sandwiches, home-made cakes, 


and tea and coffee were provided by Miss 
Ankritts (a retired nurse) and Miss Hare, head 
of a nursing home in Knaresborough Place 


Dr. and Mrs. Ward, Mrs. Montague 
Price and her daughter, the Dowage! Lady Loch, 
Mrs. Charles Balfour, and other members of the 
worked indefatigably. 


Ogier 


Committee 








CHILDREN’S NURSES IN MILITARY 
HOSPITALS 


N consequence of the new War Office order which per- 
mits the appointment as assistant nurses in military 
hospitals ot three years certificate of 
training in a children’s or a fever hospital, the Metr 
politan Asylums Board have sustained a loss of many of 
the nurses in their institutions. A large number have 


nurses holding a 


gone from Queen Mary’s Hospital, Carshalton, one of the 
largest children’s hospitals in the country 











ould lead to a number 


cases of breakdown 


4 CORNER OF “‘THE NURSING TIMES ” 


STALI 
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THE SOUTHERN HOSPITAL, DARTFORD 


“HE word Dartford does not conjure up in one’s 
‘| imagination the sylvan beauties of Kent, nor does the 
first view of its busy streets, where trams allow a bare 
space for motor lorries to pass by, give an idea that one 
is in the Garden of England. But as soon as one mounts 
to the top of the steep street a far-reaching, smiling 
valley suddenly greets one’s vision. Three miles out in 
this direction, to the left of the road on the summit 
of a wooded hill, lies the Southern Convalescent Fever 
Hospital; in fact, what is called the Upper Hospital is 
so cunningly arranged that only a chimney or two can 
be seen above its sheltering woods, though it covers very 
many acres of ground. 

On turning in at the gates, after passing the little 
cemetery attached to the place, one sees what looks lik« 
a village of huts on the slope of the hill underneath the 
woods, and this is the Lower Hospital. The ground 
covered by both Hospitals amounts to 160 acres, which 
includes several beautiful woods. In fact, these lovely 
woods, thickly carpeted in spring with primroses, blue 
bells, and white anemones, make the place unique of its 
kind. Many of the isolation blocks have their own bit 
of wood in which the children can play to their hearts’ 
content when convalescent, and in the larger sloping wood 
easy paths have been made for the more robust children 
to romp on. Through the railings of one block one saw 
such a happy group of little ‘“‘scarlet” convalescents 
playing under the trees; and rarely coutd one see such 


a variety of gay hair-ribbons. How proud they were, too, 
of their ribbons of every hue! At sight of the matron 
they all came trotting towards her. 

It is good to know that there are some hospitals that are 
not having their “rush” of work at the same time as 
the rush at the military hospitals. The fever hospitals 
have had their busy rushes, and August is their time for 
breathing before the autumn epidemics recommence, so 
that Miss Stewart Bryson, the matron, had a kttle more 
freedom to take a visitor round the grounds and through 
the woods. During the slack time, too, especially with 
gardeners mostly at the war, many of the nurses volunteer, 
and it is evident that gardening is quite a popular 
occupation. During the visit our representative longed 
to be cutting the grass-edges with the nurses, they looked 
so happy and jolly over it. On another page will be 
found photographs showing them at work. 

En passant, one had a look at various blocks, including 
some lovely isolation wards; a peep into the workrooms, 
where many machines were at work making nurses’ uni- 
forms and children’s clothes, besides mending and patch- 
ing; where one saw a stack of children’s aprons of a 
simple pattern that will iron well in the immense “calen 
der,” or ironing machine, which was visited in order to see 
big things like sheets, towels, and covers pass in wet and 
come out hot and beautifully ironed. Some of the nurses’ 
blocks, their sitting-rooms and mess-rooms; the sisters’ 
separate apartment block, and the maids’ immense 
quarters, their large sitting-room, with its polished floor 
and piano, leading out of their mess-room, where an 
appetising tea was spread—were looked at on the way 
te the wood. Here a panorama spread itself to view; 
the Lower Hospital, on the slope of the hill looking 
towards the south, gave the appearance of a village of 
red-roofed, green-painted bungalows. Taken over by the 
War Office last year, the Lower Hospital has changed its 
name to the Dartford War Hospital. 








SUPPLY AND DEMAND 
O* one page of the Pacific Coast Journal of 


sing appear two paragraphs. One js from a 
private letter from Honolulu, dated August 9th, saying 
“For goodness’ sake, if you hear of anyone who is 
talking of coming here, please discourage them, for 
there is not enough work for the nurses who are here now 

sixty on the register and more coming by every boat.” 
The other states that the San Francisco Country Nurses’ 
Association’s Central Directory reports great difficulty in 
filling institutional positions. It seems a pity that some 
of the overflow from Honolulu should not go to San 
Francisco! 


THE MEDICAL 


AND 


NURSING STAFF, 
DARTFORD. 
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Proto. Vernon Dainé 
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For Dainty and “Durable 


HORROCKSES' 


CAMBRICS, 


FINE INDIA LONGCLOTHS 


Eadie” 
Obtainable ‘from all 


Underwear. 


NAINSOOKS, 
MADAPOLAMS, 


are the favourite fabrics for 
dainty underwear. 
Drapers 
at moderate prices. 


HORROCKSES'’ name upon the selvedge 


is a guarantee of high-class quality. 

















PEN AN ACCOUNT AT | 





FAWCETT T'S 


NATURAL PROCESS 


prepared with milk forms 
a perfect food for the infirm, 
the old, and for delicate 
states of health at all ages 
from infancy. 


Fawceett’s Natural Process Barley is 
produced most scrupulously from the very 
finest home-grown grain. 
Particular attention is 
called to the fact that it is 
not white, because no 
chemical bleaching process 
is employed. 








Sold everywhere in 

4 1b. sealed packets, 
FAWCETT’S PEARL BARLEY 
MILLS — Castleford, Yorks. 




















CRICHTONS’ for your 
present-day needs. 

Write for a copy of the New Mede Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 


Let Crichtons’ supply all your present needs: 
Coats and SKirts, 
Dainty Frocks, Blouses, 
Furs, Fur Coat, 
A useful Raincoat or Mac, 
Warm Coat, Underwear, 
Shoes, Trunk, etc., etc. 





Thousands of satisfied Nurses testify to 
the advantages of the “ Times System.” 
Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station.) 








—— en oe ee oe 
FREEMANS 
REAL TURTLE SOUP 
made in a minute with t 

Freemans Real 
Turtle Cubes. 9 


Four in a« box, 1/- , 


SO bf { 
—nea se = Wi 
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90 Years’ Reputation 


Highest Value — Lowest Prices, Superior Quality with Economy. 


HUSSEY’S 


NURSES’ OUTFITS 


Hussey’s Aprons are the smartest and most 
serviceable obtainable by the profession. 











The illustration shows our special gored apron, 
perfect fitting. It is 72 inches wide:at the hem, 
practically covers the dress, and fitted with large 
out-of-sight pocket. 

Best finished calico 3/3 ea.: 3 for 9/6 carr. paid. 
Good Strong Union 4/6 ,, 3 ,, 13/3 

Pure Irish Linen 6/11,, 3 

Stocked in 3 sizes: 36 in., 38 in., 40 in. 
Postage on Single Apron, id, 


” 





NOVELTY. Our St. Cecilia is the very latest 
development of the Gored Apron which we first 
introduced to Nurses. The skirt is beautifully 
gored, and the bib is of the very high type, and 
fitted with unusually broad curved straps. 
Send for one on approval, 3/9 each, in best 
finished calica, in 3 lengths, 36 in., 39 in., & 41 in. 











Cloaks and Bonnets supplied at the most 
reasonable prices and in the best qualities. 


Write for our New Illustrated Catalogue showing full uniform. 


This Catalogue should also interest all members of the medical tn fine trish Calico 


profession as it illustrates our special Surgeons’ Coats. ay eae Be 

We supply complete outfits for the British Red Cross sor aot beg 
Society and St. John Ambulance Association. 

Red Cross Coats ”.. 36/9 & 42/- St. John Coats ... 36/9 & 42/- te Gh compte Mie ay 

Hats ... 5/6 each » Hats ... &/6 each or different styles made 


Overalls 7/6 _,, », Dresses... 8/11 ,, — 


Regulation Aprons 3/- each Collars 6 $d. Caps 1/- each 
Various sizes kept in stock, and goods dispatched by return of post. 


NURSING CAPS. STRINGS AND BELTS. COLLARS AND CUFFS. UNIFORM FROCKS. 
Tell-emade Washing Frocks in 
Pla **Sister Dora Ps, e have an unusually gooc r liars and Cuffs are made M utr “i r loth = rvephy" 
104d., and in pure linen . F mer of strings, either by th best Londonderry wked i all the uniform 
: r olours—navy, 


shades of 


” 


icked at 44d. per pair, makers, who have supplied us 
r drawn and embroidered i for the last 25 years. They are 
dainty designs, 9}d. to 1/6} perfectly put together, and so 
ace or en é J . . “ “ 
4 r pair. Samples sent never wrinkle in ironing. Per pir 
t/-, 1/3, 1/6, & Ly 7 ( Nin Was! : ; fitting, smart-looh ing frock with 
, apital Washing fect comtort ensured by wearing a shapely gored skirt and coat 
ap, in fine Irish hen elts ir rarious dépths an our new low collar the ‘St sleeves, 14/9 each. 
] Dresses made to special 


7 iso fine s selt rid thin. deep in front, 12 Par t/ : 
. : measureme! rom jo extra. 

ng. white and lours pe in. dee back ‘ 3 + 
1/6), 1/94, bi iad Ma i : n. deep at back. St. Bride Write for self - measurement 


Cuffs, to match, 3 in. deep. form. 


SEND FOR FREE CATALOGUE 


illustrating newest styles in everything for Nurses’ Wear. Every Nurse should 


have it. It will no doubt save you pounds. Send a postcard TO-DAY. 


T. HUSSEY & COMPANY, 


116 BOLD STREET, LIVERPOOL. *“™ 


Established 1859. Telephone: 5162 Royal, 
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ROEHAMPTON HOUSE 


HOSPITAL FOR 
F late much has been written in the lay Press about 
this unique hospital, but as most nurses at present 

are far too busy or too tired to read the daily papers, 

and can only manage to skim through their favourite 
nursing journal, a short account will perhaps be accept- 
able. 

he hospital was opened on June 24th, 1915. The 
house, which is lent by Mr. and Mrs. Kenneth-Wilson, 
ig large and commodious, and is situated in beautiful 
grounds, where the patients are able to bask in the 
sun, lounge in the shade of the enormous cedar trees, 
play tennis, croquet, and bowls, admire the lovely flowers 
and revel in the beauty of the rose gardens. 

At first there were 200 beds, divided among five wards, 
each consisting of a number of rooms, most. of them 
having a delightful view of the gardens. The down- 
stair wards open right on to the lawns. “As more and 
more beds were wanted, huts were built in the grounds; 
there are now over 550 beds, and even this number is 
not always sufficient for the patients waiting admission. 

One might imagine that Roehampton House would be 
a very sad place to live in, for every patient has lost a 
limb; a good many poor fellows, two, and some an eye 
as well; but it is one of the cheeriest places going! 
Perhaps the great secret is that everyone is kept very 
busy. The patients have very little spare time to brood 
over their troubles, even if they wished to do so, which 
is very rarely the case. 

After they are admitted and have changed into their 
hospital kit they are examined by the house physician. 
Next morning they are interviewed by the Commandant. 
When he has finished with them they go to the employ- 
ment bureau, which is in the grounds, and there they are 
given advice as to their future work, what trades to take 
up, what classes to go in for. All the particulors of. the 
posts they wish for are taken, and many hundreds of 
good appointments have been found for these gallant 
heroes. Of course, many of the men can go back to the 
work they did before the war, their posts having been 
kept open for them; if unable to do the laborious work 
to which they were accustomed, their employers find them 
lighter posts. They may learn a great variety of trades, 
including motoring, electric fitting, fancy leather work, 
basket-making, bookkeeping, designing. In fact, the 
openings are very numerous, and the men are greatly 
encouraged not to waste any time before taking up some 
subject, even if only as a hobby, while preparing for other 
work which may be waiting for them. 

On their second day they are examined by the par- 
ticular surgeon whose day it happens to be, and a different 
specialist comes every day to see them. A great number 
are ordered massage; some are found to be quite ready 
to be measured and fitted for their artificial limbs; others 
are found to require further operation—perhaps small 
pieces of necrosed bone are causing a sinus in the stump 
which could never heal without further surgical aid. 
These patients are sent to a general hospital again, and 
return as soon as their stumps are quite healed. 

After the patients have been seen by the surgeon their 
life is a very busy one. They will probably be wanted 
very shortly by the limb-maker, and then being measured, 
fitting, and trying on the articficial limb takes up a 
great deal of time. If massage be ordered they will be 
wanted by the masseur or masseuse. Perhaps they will 
have a dressing to be done, then they will be wanted by 
the ward-sister. If they are attending classes, they have 
to fit those in. Some of the patients take the opportunity 
while waiting for their artificial limbs to have their teeth 
attended to; they are sent to a dentist and are supplied 
with new teeth if required. 

There is now a large number of limb-makers working 
for the hospital; some of them have their workshops in 
the grounds, and the men are sent in cars to the outside 
makers. Each maker seems to be particularly good in 
his own line, some for short stumps, others for long, 
others for arms, and so on. Naturally some cases are 
very much more difficult to fit than others. Some men 


LIMBLESS 





SOLDIERS. 


will get their new legs and walk with them straight 

with the greatest ease, almost without the aid of a st 
Others will require constant practice and patience, 
other very dfiicult cases will require very special fitt 
and alterations before they can be pronounced perfe 

No patient is allowed to leave the hospital for 
unless his artificial limb appears to be quite comforta 

Occasionally it is found that with the lapse of tin 
stump will shrink very considerably; then the pati 
will have to return for a new bucket, but that is 
quickly made. 

Every patient while in hospital has his stump rubbed 
with saline solution daily, and it is kept very tightly 
bandaged so as to shrink as much as possible before the 
new limb is finished. 

In the grounds are large recreation huts, which the 
men patronised very freely in bad weather. Here they 
can play billiards, cards, draughts, chess, write letters, 
play the piano, or sing while the V.A.D. lady in charge 
of the hut plays their accompaniments. Here very good 
concerts are given by numerous kind-hearted people, 
Some of the men prefer to sit by their beds in their 
own wards or huts, busily engaged in making beautiful 
belts in wool and silk; others do very eloborate fancy 
work, make wool rugs, knit ties, and so on. 

The men enjoy some splendid outings—motor drives, 
teas, theatres, entertainments, sports, and often return 
laden with prizes from their various jaunts. Almost 
every Saturday there is a special big outing in which 
nearly all the men can join, and from which they all 
come back cheerier than ever, full of fun and anxious to 
tell Matron and Sister all about it. Their recent visit 
to Windsor, when the King and Queen spoke to many of 
them and inquired how they were getting on with their 
new limbs, was one of their red-letter days. | 

Trained nurses and V.A.D.’s work most amicably 
together. In every ward there is a fully-trained sister 
and a masseuse who relieves her, taking charge when 
she is off duty. In each ward there are usually two 
resident V.A.D. members, and these are supplemented by 
others, who can only work part of the day. It requires 
a little ingenuity to fit in all the various times so as to 
prevent overlapping or understaffing. Some can only come 
for four hours in the morning, some in the afternoon 
some only on Saturdays, others on Sundays; but as they 
are all very good in keeping to their stated times the 
ward sister soon gets accustomed to the numerous changes 
and finds out which ones she can rely on for different 
work. V.A.D. members reign and do all the work in 
the kitchen, the still-room and linen-room, and _ very 
admirably do they manage their separate departments 

If anyone is inclined to be despondent or think their 
lot a hard one, they should visit Roehampton House. 
There one never finds the patients being sorry for them- 
selves. The arm cases all think they are much better off 
than the leg cases, for they can run about where thiey 
like; and the leg cases all say they would rather lose s 
leg than an arm any day, for they can do so much more 
with two arms than two legs! The men who have lost 
one eye are only too thankful it isn’t two. In fact, 
everyone is glad to be alive and shows it, and we nurses, 
who are rather given to grumbling over trifles, might 
well take pattern by them. 

(A photograph of the staff will he found on the nxt 
page.) 








N.U.T.N. 


MEETING of the Portsmouth Branch of the National 

Union of Trained Nurses was held recently, and a very 
fair number of nurses attended. Miss Thurstan spoke on 
the aims of the Union and the importance of co-operation 
and organisation for the nursing profession. She after- 
wards gave an address on ‘‘Women’s Work in Russia 
This was followed by tea, the hostess being Miss Sha: kle- 
ford, local secretary of the Portsmouth Branch. 
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)10. 
—Medical, Surgical, Scientific and Hygienic 
. y . . - 
stick Distinguishes the Successful Nurse To-day. 
, d 
ittings And the Nurse who wishes to make a success of her professional life will take every 
fect opportunity of bringing her medical, nursing, surgical and hygienic knowledge well in 
d line with present-day standards. 
rtable The best thing to do is to acquire a sound work, written by medical, surgical and 
time a hospital specialists—one which takes the ambitious nurse far ahead of the text-books she 
yatient has mastered in order to pass her examinations—and to make a practice of reading and 
3 very studying it and of referring to ‘it on every occasion of doubt or difficulty. 
: , 
ubbed Get the Nurses’ Specialist Work that Teaches. 
jightly Read It: Study It: Refer To It on Every Occasion. 
re the 
“THE SCIENCE AND ART OF NURSING,” complete in four compact volumes, a 
th the complete encyclopedia of nursing knowledge, absolutely authoritative and up-to-date, is 
» they invaluable to the ambitious nurse. 
letters. It is issued at a popular price and may be acquired at once on the convenient ‘* Waverley” 
charge terms of delivery for a merely nominal First Payment; the balance may be paid by a few 
r good small monthly sums of three shillings, beginning thirty days after the first payment. 
eople, - 
‘ skole YOU USE THE WORK WHILE YOU ARE PAYING FOR IT. 
sutiful . . 
fancy These are the Subjects You Wish to Master, and These Subjects 
= sé 
are Treated by Qualified Men and Women in “The Science 
= es, and Art of Nursing.” 
‘eturn 
Almost Nursing Past and Present. The History of Nursing from Surgical and Accident Nursing, with special_ section 
which ancient times to the present, with speeial reference to later devoted to Hemorrhage, Inflammation, Wounds, Fractures, 
= 1] movements and developments, Splints, Cerebral Cases, Miscellaneous Accidents and Emergen- 
ey all The Law Relating to Nurses and Nursing. cies, and a Nurse's duties in connection with various operations, 
ous to Training Schools and other Nursing institutions. District Nursing, showing the scope and requirements of the 
LE 6visit Advice on the choice of a training school and the qualifications, work, its responsibilities and all details regarding appoint- 
anv of duties, &c. ments, duties, &c. 
the Nursing as a Vocation. The Nursing of Light and X-Rays, Heat and 
| their ‘ The Relation of the Nurse to Doctor and Patient. Electricity Cases. ‘ = 
" Hospital Management. Al! about the Nursing Staff. The Nursing of Nervous Diseases. 
licably The Work of a Hospital Prebationer. The Nursing of Sick Children. 
sister Nursing in Peor Law institutions. The Nursing of Orthopzedic Cases. 
7 Army Nursing. Gyneecological Nursing. 
when Male Nursing. The Nursing of Heart and other Affections. 
y two Anatomy. Description of the Human System. Mental Nursing. The care of the Insane, Xe, rhree valuable 
ted by Physiology. The various functions of the body. sections. 
: - Bacteriology. , The Care of the Aged. 
quires Pharmacy: all abeut prescriptions, their preparations and Sick-room Cookery. 
as to administration, with a classification of drugs according to Massage. A full explanation of th various forms of Massage. 
y come their effects with instructions, 
noon Public Hygiene and Sanitary Law. The Nauheim or Schott Treatment. . 
' ; Personal yeiene for Nurses.  Pirections as to habits, Midwifery. The subject is considered in all its forms, as may be 
8 they conduct, clothing, eating and drinking, avoidance of infection, &c. gathered from the various chapter headings: ‘‘The Pelvis- 
es the Symptoms and Signs of Diseases as observed by the Organs of Generation—the Ovum” ; ‘* Pregnancy—Normal 
hanges the Nurse, Showing the distinction between symptoms and Labour” ; ‘ Obstetric Diagnosis" ; ‘‘ The Puerperium " ; ‘* Anti- 
ff 5 t signs, and how to act in regard to the different manifestations. septics—Puerpcral Sepsis "; ‘*‘ Prolonged Labour” ; ‘“* Abnormal 
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SWISS HOSPITALITY TO NURSES 


r{]* HE Red Cross has nothing to do with the 
| hospitality recently offered to nurses in Swit 
zerland. It was the Swiss hotel proprietors who 
thought of it and organised the whole thing, and 
it is to their initiative alone that the invitation 


; due. They offered both groups of belligerents” 


free hospitality in their hotels from June to 
October to 900 nurses for the Entente, and 900 for 
the Alliance. The nurses were taken in twos 
(maximum of four) to each hotel for three weeks, 
fed and lodged at the expense of the manage 
ment, and the railways offered half-fares to 
nurses from the frontier to their destination. 

On their arrival in Switzerland they are met 
(those of the Entente at Geneva, those of the 
Alliance at Bale) by a number of ladies, repre 
senting the hotel proprietors. The nurses arrive 
in convoys of 50 and 100, and are given a meal 
at the station before continuing their journey 
into Switzerland. On their leaving Geneva a 
farewell tea reunites them. 








RUSSIAN HOSPITAL 


Rk. ASQUITH opened the Russian Wat 
LVi Hospital for British Officers on Tuesday 
in South Audley Street, London. It contains 
thirty beds at present. Before the formal open 
ing it was dedicated and blessed according to 
the rites of the Russian Orthodox Church. The 
staff is entirely English, the matron being Sister 
Piper. 








I'neg Universities Mission to Central Africa 
has very little news of its nurses in Central 


Africa. All the forty nurses who were interned 
by the Germans have been released, and all are 
we The first three to be released who were 


nursing for the Germans are Misses Packham, 
Remsley, and Burn. Miss Packham is now nurs 
ing soldiers at Morogoro, and Miss Remsley at 
Dar-es-Salaam. All the others are at Tabora, 
except Miss Burn, who is now in England. 





[ue Montenegrin Red Cross Society (11 Vic 
toria Street, S.W.) is approaching the Foreign 
Office for permission to feed the people in Monte- 
negro, who are in a very bad condition indeed. 
When permission is given much will be necessary 
in the shape of food and nursing. All the men 
of military age are interned in Austro-Hungary, 
thus leaving the women with no one to look after 
them 


Cue death of Miss Lilian Griffin (of Oxford) 
from shell shock is reported from Salonika. She 
was trained at Herefordshire General Hospita! 
from 1910 to 1913, and was still at the hospita? 
when ealled up for military duty. Miss Griffin 
left for Salomika on July Ist. The hospital in 
hich she was stationed was several times bom 


hardec 





Miss Muicsir, superintendent, Irish branch, 
Q.V.J.LN., is now working at the Are-en 
Barrois Hospital. 


It is reported that Sister I. Kearney, Queen 


\lexandra’s Military Nursing Service for India, 
has died 





GRE MEDICAL AND NURSING STAFF, ROEHAMPTON. 
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MENTAL NURSES DOING WAR WORK 








NUBSES FROM HANWELL ASYLUM GLEANING IN THE FIELDS 
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ON BUYING 
AN INCOME 


By J. F. JUNKIN. 


Tue majority of people do not know how to make the 
most of the capital at their disposal. It does not matter 
how the capita! has been acquired—it may be the result 
f years of thrift or it may have come in the form of a 
legacy—its use is to provide an income. When a man or 

woman employs that capital in such a way that it 
provides an income only half the amount it might earn, 
clearly the money is not being used to advantage. Yet I 
know many people continue to employ their capital at half 
its earning capacity, who would be horrified to get only 
half the value from any other purchase they made. 


War conditions have made it increasingly essential to 
obtain the utmost value from every penny possessed. 
Not only must purchases at the shops be made with due 
regard to economy, but the earning power of the capital 
which produces the income must be closely examined. If 
it be earning anything less than its maximum there is 
good cause for readjustment of investment. 

Men and women whose income consists of interest or 
dividends should make most careful inquiry about the 
great advantage of annuities. A comparatively small 
capital used to purchase an income (annuity) from. the 
Sun Life of Canada will produce a really good income. 
What the amount will be depends, of course, on the age 
of the annuitant and the amount of money used for the 
purpose. A woman of fifty-five can buy an income of 
£7 15s. 11d. for each £100 of her money, and this income 
is absolutely sure for life. And if she be _ sixty- 
five when making her purchase the income will £10 7s. 
per £100. 

Purchasers of incomes from the Sun Life of Canada not 
only enjoy a far larger income, but they have that peace 
of mind which tends to long life and assures comfort— 
that peace of mind which comes from knowing that 
nothing can upset the financial provision made for the 
future. 

The Sun Life of Canada is the leading company for 
annuities. Its assets amount to over £15,000,000, under 
the supervision of the Canadian Government. Already 
the company has invested £2,000,000 in War Loans, and 
all moneys received for annuities during the war will be 
similarly invested. I shall be pleased to send full par- 
ticulars to anyone applying for same. All communica- 
tions will be treated as confidential. Address inquiry to 
J. F. Junkin- (Manager), Sun Life Assurance Co. of 
Canada, 51 Canada House, Norfolk Street, London, W.C. 


THE ANTISEPTIC CLEANSER 


for Mosaic, Marble, Tile Floors, &c. 



































Unequalied for Cleaning 
Ename! Basins, Instruments, 
Baths, &c., &c. 


4id. from Grocers, &e. 

Supplied direct te Hospitals, in 

barrels, 300 Ib., 150 Ib., 2 ewt., 

1 ewt., and 28 Ib. Drums at 
special terms. 


GOSPO, LTD. 


33, Waterloo Rd., London, S.E. 


tracters to H.M 
Telephone: Hop 3314 
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“My tenth child—the 
only one I have been 
able to breast-feed. 





BABY WILLIAMS. 


14, Bird Street, Liverpool. 
26th March, 1915. 


This is my tenth child and the only one I have 
been able to breast-feed, two months was the 
longest I was able to breast-feed any of the others, 
and in consequence they were very delicate babies. 
After the birth of this tenth child I was very ill and 
weak, I tried Virol and my health improv ed at once, 
so that I have been able to entirely breast-feed him 
till ten months old. If I stopped taking Virol I 
was unable to feed him. He is a fine, strong, 
healthy boy, and 1 am so much stronger ‘than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 


ANNIE WILLIAMS. 
**In all the cases in which I tried it, the women not 
only expressed themselves as much stronger, but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—Dr. 
FELDMAN, Lecturer in Miawifery and Hygiene for 
the London County Council 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 








VIROL, LTD., 152-166, Old Street, E.C. 
S$ H.B. 








age fl 














it is well to mention “ The Nursing Times” when answering its Advertisements. 














1246 THE NURSING TIMES OcroseR 21, 1916. 














Why do Narses use 


Because in a Nurse “looks” are all 
powerful-—not so much perfect features, CO a 
or perfection of proportion, but a soft, 


fresh, healthy-looking skin. 





“*Glycola’’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? 
ee 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion—giving a drawn and tired appearance. 


“Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the complexion assumes 
a natural and healthy colour. , 


FOR Don’t envy your fellow nurse her good com- 
plexion. Use “Glycola” and she will soon envy 


A LOVELY COMPLEXION _ =». 


raha, 
C LA he Ki: ‘i Sample of “Glycola” Cream, Soap and Tooth Powder 
- . ee a for three 1d. stamps from— 


YC ) CLARK’S GLYCOLA Liz. 
.87 Oak Grove, Cricklewood, London, N.W. 


Of all Chemists, 6d., 1/- and 2/6 per bottle. 





























EDWARD J. FRANKLAND & Co. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 
THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES. 
Nurses can purchase all they require for both on and off Duty. Call and inspect 
our various Departments, or Selections sent on approval. 
All goods of the Best Quality. Easy Terms of Payment arranged 
r We stock a very fine 
range of all kinds 
f ‘Audrey’ Regd 
Pootwear. All reli- 
able goods. Send for 
Special Lists 





TRUNKS, BAGS, 
WEEK-END 
CASES, Etc. 





* PASHION 







autifull lined 





ALBUM.” beautifully 
All Latest 4 From 10 Guineas. 
Styles. , A large stock 


5! to select from 


The 
*Thurlow.’ 
Most Fash- 
ionable Set 
in Electric 
Coney, Long 
Scarf & Pillow 
Muff to match, 
lined Silk. 



































































&865/- The Set. 
Also Searf and Maff as 
above, lined with 
Squirrel Lock, 84/- 


Charming Costume of Fine Serge, 
Tweed, or Fancy Worsted, in all 
newest shades, from 34 Guineas 
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FROM A NURSE’S 


1.—A Farminc Hovipay. 
1 N answer to an advertisement, my sister and 1 applied 
to the Women’s National Defence Relief Corps for 
work on the land during tht month of August. At the 
end of July the call came. 

We left Victoria Station for the country armed with 
knives and forks, bed-bags, cushions, and rugs. We were 
to share an empty cottage with four other women. 

Arrived at our destination in Kent, we were met by a 
high fruit-cart, and after performing an acrobatic feat up 
the wheel, we were driven through lovely country at old 
Dobbin’s own pace. Soon we reached our little cottage, 
one of two, in the doorway of which four young girls 
appeared. 

After a meal consisting chiefly of bread and cheese we 
proceeded with the bed-making. Fresh trusses of straw 
comprised the whole of the bedroom furniture, and these 
we stuffed into our bags, and then, with cushions and 
rugs, beds were made. 

Here is our day: The first member of the family rises 
at 5.30. The fire being made and that member duly 
washed, the next in turn is called, and so on until all six 
are moving. : 

The living room is furnished with a table and chairs, 
and after a substantial breakfast of bread and cheese we 
leave for thé fruit-picking, arriving at 7 a.m. There we 
join the other pickers, of whom there are about forty. 
Gooseberry-picking is the order of the day, and 14d. is the 
price paid for a basket of 10lb.. We manage three baskets 
each by 10.30, and earn 44d., which is paid by the foreman 
in metal cheques, to be exchanged for their value in 
money on Friday evening. 

At 10.30 the whistle blows to call us all off. Straw 
berries come next, and the foreman leads us round the 
field in a long line, telling us off one by one, allotting to 
each picker one row; 3d. per 10lb. basket is the price for 

wwherries, and 103d. is the financial result of my morn 
ing’s toil from 7 a.m. until noon, when we are whistled 

f to dinner. 

Back at 1 o'clock. We six are sent down to the hay, 

1 3d. an hour is our scale of pay. We begin by raking 
und tossing, then loading for the men and helping on the 
ck—real hard work, but most enjoyable! Here we 
neet the farmer, who motors into the field and joins in 


the building of the stack. Later on we are refreshed 
with bottles of lemonade, which he has brought for us, 
and really good it is to have a long, cool drink when every 


titch of clothing is damp and bits of hay are sticking to 
ur skin! 

At 4.30 the motor vanishes, returning at 5 with the 
household from the farm-——and tea. Tea! with cake and 
strawberries and the smell of the hay in the air and 
everyone delightful, from the farmer and his wife to 
their sweet little daughter aged six. ~ 

Tea over, work again; here come the loads of hay, all 
the stackers are up and at it till the load is done; then 

blissful rest waiting for the next, lying on the top of 
the stack with the sun sinking lower in the sky, and body 
and soul in harmony with the peaceful scene. 

Nine o’clock. All are homeward bound. Onur fellow 
cottagers have advised us to fill our pockets with fir- 
ones, and with wood and the cones the kettle is soon 
boiling, and we sit down to supper. Then follow house- 
keeping plans. It is four miles to the best shopping 
centre, and two to the nearest, so two of the party decide 
to take a morning off and have a shopping expedition. 

In a week the ber is up, and, having sampled most of 
the work in it—raking, tossing, loading, stacking, and 
driving the horse-rake—we now return to the fruit. 

Currants, red and black, are now ready; for red, 4d. per 
lb. is paid for “‘whole fruit with good strigs”; for 
black, 14d. for 2lb. : 

The bushes are set. between fruit-trees, and a difficult 
business we find it to keep to our own rows; the picking 
is varied occasionally by ‘‘That’s my row, Miss!” fol- 
lowed by a friendly discussion and directions as to which 
is one’s row, and how to work back to it. 

The pickers are cheery always, and entertain everyone 
within ear-shot with the doings of the previous night, or 





DIARY 


directions to Leonard and Johnnie—who make it a point 
of honour to tease each other—or to Mary, who getg lost 
in the bushes and promptly howls until she finds her 
mother again. 

At the beginning of the third week the soft fruit was 
over, and most of the pickers returned to their homes, 
while we began weeding with some of the regular farm 
hands, receiving 2s. 3d. per day for our labour. Here 
our hours were from 8 a.m. to 5 p.m., and quite long 
enough we found them. Our enthusiasm failed to rise to 
the height of ‘‘enjoying” weeds, even handling the scarlet 
pimpernel, or the “‘little speedwell’s darling blue” couldn't 
make up for the thistles, which stung our hands sadly, 
even through our gloves. 

Our domestic arrangements ran much more smoothly 
after the first ten days, as we were joined by two nurse 
friends who had volunteered to keep house for us, and 
with addea home comforts we were truly cosy. Our four 
girl companions had gone and had been replaced by two 
other ‘“‘war workers,” as we were all called. 7 

Altogether there were a dozen of us in two empty 
cottages—we four nurses and eight others. During the 
last week the tree-fruit picking Saeen, and this necessi 
tated a three-mile drive in the fruit-cart to the orchard 
and no return home in the middle of the day. The men 
arranged and re-arranged the ladders, and we mounted 
with bags or baskets slung over the shoulder. A pretty 
sight it was, to look down on the plums in all their glory 
of untouched bloom. 

In the last week the corn was cut and we spent one half 
day shocking, while the cutter and binder was driven 
round ; then we finished up by having tea accompanied by 
the household from the farm. 

On an average we earned about 13s. a week, which 
covered our board; the cottage and fuel were provided, 
and we left, after a truly happy month, feeling quité 
refreshed and fit to take up our ordinary work again 

A. H 
II.—NvRsING In Narrosi 

NURSE writes to us from Nairobi : 
L The life here is pleasant enough as a rule, and 
there are not as many hardships to contend with as I have 
often had at home. The “boys” on the whole make very 
good servants, so that there is little or no menial work 
Of course the altitude is rather against one up country, 
and living on the equator is supposed to be trying to 
the nerves. But on the whole the climate is delightful, 
and personally 1 can stand any amount of sun. 

get exciting experiences now and again, but not 
often. A little while ago I had an urgent telegram to go 
to a farm at “the end of beyant.” I had less than two 
hours to pack and catch the train (which only goes every 
other day, so that if I missed it, it meant two days before 
I could get the next one). My hostess sent a “boy” off 
to find me two rickshaws, which arrived in due course 
They were the most tumble-down looking vehicles, with 
two native “boys’’ to draw each—‘‘boys’’ who had evi 
dently never dragged a rickshaw before. I looked very 
doubtfully at them, but it was ‘‘Hobson’s choice.” I had 
@ very steep hill to go down, and when I reached it I saw 
that my. “‘boys’”’ were losing contrdl, so I got out of my 
rickshaw, leaving my baggage in the other, and walked 
to the bottom of the hill. 

“This will never catch the train,” I thought, so I got 
into the thing again and started off the “boys.” They 
promptly locked wheels, so that it was a wonder I ever 
reached the station; but I did, just in time. 

On the way I met a native wedding. Two rickshaws 
held the wedding party. The first one carried three men 
(how they got in I don’t know, for only two people 
can ride in a rickshaw, as a rule!). The bridegroom was 
dressed in a white cotton suit. Another rickshaw fol 
lowed with three native girls dressed in semi-European 
clothes. The bride was in a white frilled frock and a net 
veil. She had her wool (hair!) wreathed with frangipani 
(flowers with a strong: scent), and in her hands, grasped 
very firmly, a huge bouquet of bright-coloured flowers. 
Her bridesmaids sat one on each side. They all looked 
very important and solemn. I wished TI could have had 
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time to witness the ceremony. They were mission boys 
and girls. 

After six hours in the train I arrived, and I found I 
had'to spend the night at a house near the station, and 
continue my journey, sixteen miles farther on, next morn- 
ing in an ox carriage. My hostess did all she could to 
make me comfortable, and put every good thing she had 
in her store before me, and was only distressed that I 
couldn’t eat as much as six women! 

The next morning I- started off on the drive. The 
brother of my patient happened to have travelled on the 
same train, so he drove with me in the ox-cart, and two 
native “boys” walked and led and encouraged the oxen 
to get over a rough road that horses couldn’t have taken. 
Part of the way was through a forest infested by rhino, 
lions, leopards, &c., but being daytime we did not see 
anything more than a zebra and a tame ostrich! 

I enjoyed the ride, and at the end of it found a charm- 
ing farmhouse built of cedar wood, a very nice patient 
with malaria (not very ill), and every luxury and comfort 
that money could provide, so the hardships of colonial life 
did not come my way in that house 

All the English flowers grow in that garden, and quanti- 
ties of strawberries too, but they do not taste so good as 
British ones, for they grow so fast that the favour seems 
to get lost. A. L. K 





1iI.—A 


| wap taken over an agricultural district for the ‘‘hop- 
picking’’ month, and several babies were almost due. 
Two had already arrived safely when I was roused from 
sleep one night by a voice outside saying ‘‘That’s the 
house ; wait for the nurse, she doesn’t know the way.” In 
ten minutes the husband and I were on bicycles and on the 
way. Fortunately we had to go straight on along the 
road, for he had no rear light, and there was’ a mist 
which rested on the ground like a cloud, and at times 
blotted out everything. It appeared that the man and 
his wife had ‘‘come down for the hopping,’’ expecting to 
get home before this happened, and that, in fact, he 
would have taken her ‘back home” when the pains 
began if they had thought there was time. Presently we 
left the road for what I supposed was a carriage drive, as 
we went through lodge gates to it. Soon I got into a 
slippery hole, fell over, and twisted the saddle, so I 
walked for some distance to get over the shock. As the 
road improved I mounted and rode as best I could till 
I came to a motor-car standing unattended, where several 
paths seemed to meet. The mist was again rolling on 
the ground, clearing a little at times in different direc- 
tions; a clear sky could be seen occasionally through thin 
places overhead, but there was no sign of my escort or 
any other creature. I waited, rang the bell, and turned 
the light along each path by turns, and presently the 
man’s lamp appeared. Then we crossed some wet fields 
on foot, till a building loomed up in front of us, and 
passing round this we came to the front of a row of huts, 
with various carts and other paraphernalia. There was 
also a group of women; one of them came forward 
and, pointing to a door with light showing through the 
cracks, said, ‘‘It’s this one, Ma’am, or Miss.” The door 
slid to one side, and the doctor came out. He told us 
that the birth had taken place more than an hour ago, 
and the woman was all right, and had someone with her 
who could manage, so that I need neither wait nor visit 
the case later. So the bag was transferred from the 
man’s carrier to mine, and my lamps were relighted. The 
doctor and I then found the way with some difficulty 
to his car, while he told me of other cases up there when 
things had not been all right. Then he went home in 
the car, and I managed to put my saddle right and rode 
all the little bits that could be ridden, walking all the 
rest, and was back between the sheets one and a half 
hours after getting out, thinking ‘‘It’s not quite such a 
dull old district as I thought after all!” M. B. 


NicHr Rupe. 








Mr. Raw tinson, of South Kensington, who died recently, 
left £5,000 to Nurse M. Willis, and £1,000 each to Nurse 
«C. Johnson and Nurse M. Barnard. 





NEW BOOKS 


Mental Nursing. By W. H. B. Stoddart, MD. 
F.R.C.P., late Medical Superintendent, Bethlem Roya) 
Hospital. (London: The Scientific Press, 28, 29 
Southampton Street, Strand, W.C.) Price 2s. 6d. net 


Noruine better illustrates the change that has come ove: 
the treatment of mental cases than the fact that we never 
now speak of ‘‘attendants,’’ but of “nurses.” For this 
change we are indebted to the Medico-Psychological As 
ciation of Great Britain and Ireland. This Association 
holds its own examinations, and grants certificates to those 
candidates who pass them, and can produce evidence of 
training and of attendance at a certain number of lectures 
and test examinations. The first. examination is on 
anatomy, physiology, and first aid, and the second on 
mental nursing proper, and a high standard is enforced. 
A mental nurse’s certificate has therefore a definite value 
instead of one ‘enhanced or diminished by the general 
opinion of the hospital which has granted it. 

“Mental Nursing” is a book that every private nurse 
should possess, for there are few who have not at som 
time in their career been in such a position that the 
formation it gives would have been of the greatest value 
The symptoms of any bodily disease, even though un- 
familiar, present to a well-trained nurse sufficient known 
points to ensure fairly correct treatment, but the processes 
of mental disease are so outside her general exprience that 
she feels she is groping in the unknown. This little 
manual would be the greatest help to her at such_a time 
and it should certainly find a place in her trunk. 

It deals with common symptoms of insanity, with 
suicidal, violent and depressed patients, with delusions, 
epilepsy, dementia, general paralysis, and idiocy, and 
there are also most valuable chapters on food and feeding, 
urgencies, general management and private nursing, and 
being free from technical explanations the book forms a 
practical guide which well deserves an immediate success 





Consumption and ite Cure by Physical Exercises. 
(London: Kegan Paul and Co., Carter Lane, E.( 
Price 3s. 6d. net. 


Dr. Sylvan is an enthusiast for regulated physical exer 
cises, popularly known as Ling’s gymnastics or Swedish 
drill, and there is no doubt but that the vast majority of 
people would be greatly benefited by their regular use. 
To cure consumption by physical exercises is, however, a 
big claim, though it must be admitted that Dr. Sylvan is 
able to quote cases shown before medical societies in an 
acute stage of the disease, and later in a cured condition 
after treatment by his methods. 

The rationale is simple. The tubercle bacillus is always 
with us and gains access to our tissues in numberless ways. 
Its potency for evil is determined by its inception—in 
other words, if the tissues set up a vigorous offensive they 
will kill the intruder, but the feebler the resistance, the 
more chance for the ‘“‘T.B.” to kill the tissues and later 
on the patient. This feeble resistance Dr. Sylvan con- 
siders is due to (1) deficient respiration, (2) deficient circu- 
lation, (3) deficient nutrition; and in a masterly manner 
he shows how these three deficiencies can be made up by 
carefully graduated exercises and baths until the defensive 
becomes offensive and the enemy is totally routed. It isa 
case of stagnation versus ‘movement, and of course the 
quickening up of respiration and circulation invigorate the 
tissues and diminish the suitability of the soil for the 
growth of bacilli. This is particularly true of the lymph 
channels, and may help to explain why an injury to any 
given part, followed be prolonged rest, may prove the 
ets to tuberculous mischief. Preventive measures 

eing the most important form of treatment, much benefit 
should accrue to the community by a careful consideration 
of these eommonsense methods of lessening the predisposi 
tion of the individual to the ‘‘T. B.” 








Mr. Cates Jenkyns Wuiterietp, of Cardiff, who died 
at Clifton, has left £100 to his nurse, Grace Backshall, 
£250 to his nurse, Elizabeth Williams, and £25 to two 
maids at Miss Yeoman’s nursing home. 
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INGRAM'S 





Bano TEAT « VALVE 


(BRITISH MADE BY BRITISH LABOUR.) 


The 


Nearest Copy 





to the 


Natural Nipple. 





tightly to the neck 


(BLACK OR 


TRANSPARENT RUBBER.) the bottle.) 
Price 31d, each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 


not slip off. 


q The ‘leat and Valve can be sterilised 
water, and the quality of rubber 
will not be deteriorated thereby. 


THE PATENT BAND VALVE 


is devised according to the @im@ 


or cleansed by simply boiling in 





Nurses apply for Sample. 
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Patentees and Manufacturers :— 
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LONDON 


(Note the patent band 
around the teat that grips 





**ACRIPPA” Band Valve. 
(BLACK OR 
TRANSPARENT RUBBER.) 


‘Price 3d. each. 
OBTAINABLE FROM ALL CHEMISTS. 
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reasons why Nurses 
should recommend 





’ THE BRITISH Co WERVE FOOD 
and use it themselves. 


Because it is composed of the life ZiVIng pi ote 
of pure, fresh milk with organi phosphoru 


» 

Becau e the doctor can see the analysis of it 
on every package. 

Because it is agreeable in flavour and pre 
ferred by patients to Sanatogen. 

Because it revives, invigorates and feeds, and 
is an excellent safeguard against insomnia. 





Full-sized poriegy ea to any Nurse wi 
send her permancnt addres Apply to: 


Casein Ltd., ten Works, 
Battersea, London, S.W. 


























KOLYNOS 


ENTAL CREAM 


REPLACES A TOOTH POWDER 

AND MOUTH WASH WITHOUT 

THE DISADVANTAGES of EITHER. 

It does not injure the teeth mechanically 
because it contains no grit. 


It does not injure the teeth chemically 
because it does not contain any 
bleaching ingredient. 


It destroys the bacteria in the mouth and 
continues its beneficent action:for hours. 


It washes away the dead bacteria and their 
products, leaving the mouth in a delight- 
ful condition of purity and freshness. 


1/- per tube from all Chemists and Stores. 


KOLYNOS iInc., 
42 & 44 Shoe Lane, London, E.C. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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Prescribed by the Medical Profession for 3§ years. 
The LANCET (Lenaon, Eng.) describes it as—** Mr. Benger’s admirable preparation.” 


BENGER'’S FOOD. 
“Cause.and Effect” explained. 


ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 





The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 


This explains why Benger’s ts frequently 
retained when all other foods ave vesected — 
why tt can be taken by the most delicate infant, 
and by persons prostrate with illness. 


Benger’s Food 





for INFANTS, INVALIDS AND THE AGED, 
is sold throughout the World by Chemists, &c., in sealed tins. 


A sample, with full particulars, will be sent post free 
on application to any member of the nursing pre Session. 


BENGER’S FOOD Ltd.,———————Otter Works, M: ANCHES' TER, Eng. 
Branch Offices 


NEW YORK (U.S.A.), 90, BEEKMAN STREET. SYDNEY (N.S.W.), 117, Pitt Street, 
and depdts throughout Canada. 





N.B.—-BENGER'S FOOD is the direct outcome of the pioneer work on digestive ferments, by 
the late Sir William Roberts, M.D.,P.R.S.,and the late Mr. F. Baden Benger,F.1.C.,F.C.8. in 1880, 
since when it has been the premier dietetic preparation of its kind in the British Empire. 














. Se. Sh, Se. Se. Se. SS. Se. Se, DS, Se, * ag ay 
yA ay ae a a a a a a a a a 






—_ | 

















It is well to mention “The Nursing Times” when answering its Advertisements. 











916. 














OcTOBER’ 21, 1916. 


THE. NURSING TIMES 





THE HONOURS LIST 


UR readers may like to have a few personal notes on 
the nurses who were decorated with the Royal Red 
Cross (as published in the Nursinc Tres some weeks 
igo) at Buckingham Palace last week. 
First Cuass. 

SINCLAIR, Miss Margaret (matron, T.F.N.A.), is the matron 
of Aberdeen Royal Infirmary. She was trained at the 
Edinburgh Royal Infirmary ; when the war broke out was 
appointed matron of the 1st Scottish General Hospital, 
but when the hospital was extended was put in charge 
of the Girls’ High School section of the sok ey 

SMaLE, Miss Emma (principal matron, T.F.N.A.), has 
been for fifteen years matron of the Royal Devon and 
Exeter Hospital, Exeter, and is also matron of the 
West of England T.F.N.S., which includes the post of 
chief officer of the 4th Southern General Hospital (Ply- 
mouth). The Western Morning News says: ‘‘Her work 
in both capacities has been beyond praise, and she has 
not only won the highest regard of the governors, but 
the esteem of all the staff. All Exonians will be proud 
of the distinction gained by Miss Smale, and glad that 
merit has been so appropriately recognised.”’ 

Second CLASs. 

Boppy, Sister Anne (T.F.N.A.), of Splott Hospital, is 
attached to the 3rd Western General Hospital (Cardiff). 

Bottanp, Sister Emily, is a member of Q.A.I.M.N.S. 
(Reserve). 

BraNnD, Staff-Nurse Catharine, prior to joining the Ist 
Scottish General Hospital, was engaged in the Aberdeen 
Public Health Department, under Dr. Matthew Hay. 
She was trained at the City of London Infirmary 
and is a member of the T.F.N.A. 

Cuartes, Nurse Elizabeth (T.F.N.A.), of Splott Hospital, 
is attached to the 3rd Western General Hospital 
(Cardiff). 

CONNELL, Nurse Emily E. (T.F.N.A.), of Howard Gar- 
dens Hospital, is attached to the 3rd Western General 
Hospital (Cardiff). 

Duston, Sister Edith A. (T.F.N.A.), of Manchester, was 
trained at Crumpsall, and worked under the Lancashire 
County Council as schools tuberculosis officer. She was 
at Bolton when war broke out, and was sent to Whit 
worth Street Military Hospital, Manchester, where she 
is now senior sister. 

Hewtps, Sister Helen, is a member of Q.A.I.M.N.S. 

Huntiey, Nurse Lilly, of the Neath and District War 
Hospital, South Wales, is well known in the - Cardiff 
district as one of the health visitors on the medical 
officer’s staff, a position which she held for some years 
up t6 the beginning of the war. Miss Huntley was 
trained at St. George’s Hospital, London. (T.F.N.A.) 

Knicnt, Nurse Flora E. (T.F.N.A.), comes from Leicester. 
She was trained at Rugby Hospital. After working at 
several hospitals in different parts of the country became 
sister-in-charge of one of the wards at St. Mark’s Hos- 
pital, Brighton, to which she is now attached. 

MANN, Staff-Nurse Mary, received her training in Chalmers 
Hospital, Banff, and prior to the war was engaged as 
a district nurse. She is attached to the 1st Scottish 
General Hospital (Aberdeen), and is a member of the 
T.F.N.A. 

Sim, Staff-Nurse Elizabeth, was on the staff of Oldmill 
Poorhouse. When the war broke out she joined the 
Ist Scottish General Hospital (Aberdeen). She was 
trained at the Union District Hospital, Glasgow, 
and is a member of the T.F.N.A. 

Stuart, Staff-Nurse Marjory, who was trained at the 
Aberdeen Royal Infirmary, was engaged prior to the 
war as a district nurse at Lochgilphead, and is attached 


To the ist Scottish General Hospital (Aberdeen) 
(T.F.N.A.). 


Trprapy, Nurse Sarah, is attached to the Ducie Avenue 
Military Hospital, Manchester /T.F.N.A.). 

Towers, Staff Nurse Janie C., is attached to the Alder- 
shot Military Isolation Hospital. She was trained under 
Miss M’Donnell in the Richmond Hospital, Dublin, and 
is a member of the Q.A.I.M.N.S. (Reserve). She has 
two brothers with the colours, one in the Navy and the 
other in the Army. 

Wenaster, Sister Lily (T.F.N.A.), comes from West Bridg- 





ford, Nottingham, and is attached to the East Leeds War 
Hospital. She has five brothers with the colours. 

Wootterr, Staff-Nurse Dorothy, is a member of Queen 
Alexandra’s Imperial Military Nursing Service 
(Reserve). 








NURSES POSTED TO WAR DUTY 
Joint War Commirree (Home SERVICE). 


ABERDARE: Aberdare and Merthyr Auziliary Hospital. 
--A. R. Ogleby. 
Red Cross Hospital.—M. Brown. 


Botton: Red Cross Hospital, Waternillock, Astley 
Bridge.—A. Lawley, A. Watkins. , 
BRroxpourRNeE (Herts.): Wormley Bury V.A. Hospital 


Mrs. E. R. Arnold. 
CaMBerLeEy : Military Hospital.—J. M. Lace. 
CosnamM : Heywood Auziliary Hospital._—G. M. Davies 
Cowes (I.o.W.): Northwood Hospital.—E. H. Field. 
E. Frxcuiey: Summerlee Auziliary Hospital.—G. M 


Bennet. 

Eprpinc: Theydon Towers, Theydon Bois.—G, V. M 
Aitken. 

Farenam: St, John’s Hospital, 67 High Street.—E 
Staples. 


FarnuaM : Highlands Hospital, Shorthcath.—E. D'Arcy. 

Gotper’s Green: Hampstead Gardens Auxiliary Hos 
pital.—E. D. Hancock. 

Hastincs: British Red Cross Hospital, Old Hastings 
Home.—M. W. Riseley. 

Hotmwoop : Anstie Grange.—J. Aird 

Huntincpon : Red Cross Hospital.—A. E. Borehan 

Leeps: Harewood House.—E. A. Ryder. 

LuaNpovery : Red Cross Hospital.—E. Hanson. 

Lynpuurst: Hill House» Hospital.—M. Hames 

Merton Mowsray: Wicklow Lodge Hospitcl.—Mrs. D 


Wills. 

Montcomery: Broadway House, Church Stoke.—M. E 
James. 

Newmarket: Cheveley Park.—E. M. Hickie 

Norrork: Red Cross Hospital, Attleborough.—M 
Purcell. 


NorrmncHaM: Mapperley V.A. Hospital.—A. Mooney, 
E. M. Stronack. 
Ramscate: Nethercourt V.A. Hospital L 
SHREWsBURY: Quarry Place Hospital.—t 
S. Snrecps: Mill Dam Hospital.—A 
Burton. 
STouRPORT : 
Parker. 
Srratrorp-on-Avon: The War 
M. G. Clark. 
Stroop (Kent): V.A. 


M ac G regor 
Griffiths. 


Gregory, N 


Red Cross Hospital, Arele y Kihgs K 


Hospital, Clopton 
Hospital.—Miss O. L. Williams 
Tunpripcr Wetts : Kingswood Hospital.—B. O'Sullivan 
Urrrncuam: Auziliary Hospital_—E. M. Dowling. 
West Byrierr (Surrey): Bleak Down Club Hospital 
B. Spiers. 
WINDLESHAM 
Slane. 
WesternaM : Dimsdale Hospital.—J. B. Williams 
West Bromwics : V.A. Military Hospital, Church fields 
—A. K. Bell. 
Wirnam : Red Cross Hospital.—M. L. Cowley. 

Jorst War Commitrrer (Foreicn Service) 
Bovtocne.—I. Gort. 
Eraprtes : Brigade Hospital. 

L. M. Todd 


(Surrey Moor Military Hospital.—E 


E. Melson, E. M. Beacon, 


THe General Officer Commanding the Cameroons Ex 
peditionary Force, in‘a despatch to the Secretary of State, 
makes special mention of the excellent services of the 
following nurses: Nursing Sister Miss E. L. Fleming, 
“showed administrative ability while Senior Nursing Sister, 
Duala (British Section)”; Nursing Sister Miss L. Bell, 
‘for devotion to her native patients.”” These nurses were 
recommended for special war service by the Colonial 
Nursing Association, to the committee of which the above 
message has been sent by the Secretary of State for the 


Colonies: 
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WHERE TO LIVE IN LONDON 


1V.—Tue Norses’ Lopce, 9, 10, anpj 11 CoLtosseum Terrace, N.W. 


HE Nurses’ Lodge, founded by a well-known nurse, 

Miss Annie Hulme, about ten years ago, has been a 
popular home from the very day of its inception; most 
of its rooms are always full, and several of the present 
members have been resident since the very beginning. It 
was started with the idea of establishing a central resi- 
dence for nurses, where they could have a comfortable 
home, all reasonable freedom, and strictly accurate attention 
to telephone calls. Its position, a few doors up Albany 
Street from Portland Road Station, is central, only a few 
minutes’ walk from the heart of doctor-land. 

Four years ago it was taken over by Miss Holman and 
Miss Flinn, also trained nurses, who carry it on on the 
lines which made it so popular from the beginning. There 
is no entrance fee for resident members, but no guests 
are taken without a reference. Outside members may, how- 
ever, on payment of a guinea a year, have the advantage of 
using the address and the telephone, occupying the sitting- 
rooms, and having meals as desired. There are three 
houses, connected on the ground floor, and about forty-nine 
residents can be taken. There is a cosy sitting-room, and 
another for writing and reading. On the ground floor 
is the dining-room, which has a long table and several 
small separate ones, so that the nurse can choose sociability 
or isolation, according to her mood. The bedrooms are 
mostly furnished for two and divided by a curtain, but 
there are several delightful little single rooms. There are 
three bathrooms, and a penny-in-the-slot gas ring on the 
landing for heating water and irons. 

The terms are very moderate, the only increase since 
the war being a ‘‘war-tax’’ 6f the nominal amount of 6d. 
a week. Bed and breakfast cost 3s. or 2s. 6d.;°a single 
room, with board, 25s. a week; a cubicle, with board, 19s. 6d. 
The extras are also very moderate, meals in bed 3d., bath 
Id., coals 6d. a scuttle, telephone 2d.; while a very thought- 
ful arrangement is the provision of ‘‘snacks ”"—sandwich 
2d., cup of cocoa or Bovril with biscuits 3d., tea, with egg 
or cold meat, 9d. The electric light is not turned off till 


11 p.m.; late leave (till 12) is charged 6d., but on Wed- 
nesday night the Lodge is open till midnight (without 
extra charge 


for the convenience of theatre-goers. 
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Our photograph shows the exterior of the three houses 
with their pleasant balcony. 








THE SCHOOL NURSES’ LEAGUE 


a School Nurses’ League have to mourn the loss of 
one of their members in Nurse A. M. Russell, whose 
death took place at Westminster in the week following 
her return from active service at Malta. 

With military honours Nurse Russell was interred at 
Reading on October 9th, representatives of the London 
County Council Nursing Staff and of the School Nurses’ 
League attending. 

There was a simple service in the chapel to which the 
members of Nurse Russell’s family are attached, and many 
nurses joined in this and in the sad procession to the 
cemetery. 

Soldiers assisted in carrying the many floral tributes 
and with the sounding of the ‘‘Last Post” the earthly 
remains of a free spirit were laid to rest. 








SCOTTISH WOMEN’S HOSPITALS 


ETTERS have arrived from members of the hospital 

units which have gone to wovk for the Serbian division 
with the Russian Army,: probably somewhere in Dobrudja 
“‘The British girls are very delightful creatures,’ writes 
Dr. Elsie Inglis. ‘They drill and get up sports, and sing 
and laugh and dress up. One day a foreign officer on 
board turned to me suddenly and said, ‘C’est tout a fait 
nouveau pour nous, Madame!’” One steward was in 
spired to coin a new word. The ship had often carried 
troops, he said, but this was the first time they had had 
“‘troopesses’’ on board. They have passed Moscow and 
Odessa, and are believed to be in the Dobrudja, face to 
face with the grim realities of war. The unit is splitting 
into three sections : Hospital A, under Dr. Inglis; B, under 
Dr. Chesney, and the transport section under the Ho 
Evelina Haverfield in a separate camp. 





THE NURSES’ LODGE, COLOSSEUM TERRACE. 
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J. & A. CHURCHILL’S BOOKS FOR NURSES 


NOW READY. SECOND EDITION. 88. 6d. net (postage 4d.). 


THE HEALTHY MARRIAGE 


A MEDICAL AND PSYCHOLOGICAL GUIDE FOR WIVES. 

By G. T. WRENCH, M.D., B.S. Lond., Past Assistant-Master of the Rotunda Hospital. 

Principat Cenrents:—The Value of Marriage—Age tu Marry—The Hygiene of Marriage—Sterility—Neurosis—Exercise—Food and 

Drink—Aleohol and Conception—Fresh Air and Ventilation—Sleep—Housekeeping—The Science of Dress—Menstruation—Signs and 

Symptems of Pregnancy—Miscarriage— Duration of Pregnancy—Pre-determination of Sex—Preparations for Labour—The Three Stages of 
Labour and their Manageme nt—The Lying-in—Lactation—The Change of Lice, 

** This volume is certainly the most sane contribution to the literature of serual hygiene we have encountered for a long time, It has the high 

merits of candour and courage, Facts, not theories, are handled ; the advice offered is such as all may accept.”"—GLAsScow HERALD. 


With 4 Coloured Plates and 13 Text-figures. 8s. 6d. net (postage 5d.) 


DIET AND DISEASE IN INFANCY. 
By H. C. CAMERON, M.D., F.R.C.P., Assistant Physician, and Physician Children’s Department, Guy’ 8 Mospltel, 


“ The author haa sifted the wheat trom the chaff, and presented the main outlines of a complicated subject in a concise o7 judicia way. 
A most satisfactory presentation of modern methods. . . . for the sake of child-welfare we hope it will find a large circle ef readers 
EpINBURGH MrDICAL JouRNAL. 


Second Edition. With 20 Illustrations. 2s. Gd. net (postage 3d.) 


DOMESTIC HYGIENE FOR NURSES 


with so much of Chemistry and Physics as are necessary to the reasonable understanding thereof. 
By FRED. J. SMITH, M.D., F.R.C.P., Physician to the London Hospital. 


Second Edition. With 4 Plates and 47 other Illustrations. 3s. 6d. net ( (postage 5d.). 


A MANUAL FOR MIDWIVES. 


By C. NEPEAN LONGRIDGE, M.D., M.R.C.P.; F.R.C.S., Examiner to the Central Midwives Board ; and 
JOHN BRIGHT BANISTER, M.D., M. R. C.P., F.R. C. S. , Physician to Out-Patients, Queen Charlotte’s Hospital. 


15th Edition of Heath & Pollard. With 250 = 8s, Gd. net (postage 5d.). 


MINOR SURGERY AND BANDAGING. “#8 




















By H. M. DAVIES, M.C., F R.C.S., Assistant Surgeon, University College Hospital. FRONT. 
Fourth Edition. 6 Coloured Plates and 169 other Illustrations. § 78, 6d. net (postage 5d. 
JELLETT’S MIDWIFERY FOR NURSES. 


With Glossary, C.M.B. Tp ag rereenpe and Chapter on Cancer. 
By HENRY JELLETT, M.D., Master of the Rotunda Hospital, Dublin. 


NOW READY.  1@, net (postage 2d.). Sixth Edition. With 29 Illustrations. 38. 6d. net (postage 4a. ). 
THE MIDWIFE’S COMPANION. LECTURES ON MEDICINE TO NURSES. 

By FELICIE NORTON, Certified Midwife by Examination. By HERBERT E. CUFF, M.D., F.R.C.S. 
Tenth Edition. With 42 Illustrations. 168. net (postage 7d.). New (Fourth) Edition. 354 Illustrations. 18. net (postage 7d.). 


THE DISEASES OF CHILDREN. A MANUAL OF MIDWIFERY. 
By Sir JAMES FREDERIC GOODHART, Bt., M.D., F.R.C.P., By THOMAS WATTS EDEN, M.D., C.M., F.R.C.P., F.R.C.5., 
and G. F. STILL, Prof. of Dis. of Children, King’s Coll. Obstetric Physician, Charing Cross Hospital. 


With 112 Illustrations. 8s. 6d. net (postage 7d.). 


THE PEOPLE’S MEDICAL GUIDE. 


Points for the Patient; Notes for the Nurse; Matter for the Medical Man; Succour for the Sufferer; Precepts for the Public. 
By JOHN GRIMSHAW, M.D., B.S. Lond., D.P.H. Camb., M.R.C.S. Eng. 


* Dr. Grimshaw has succeeded in producing an admirable guide, "the various disonens are described in simple terms, and witheut teo great detail, 
and almoat all the modern and most approved methods of medicine and surgery are touched on.” —SCOTSMANR. 


Fourth Edition. 243 Illustrations. 8s. 6d. net (postage 5d.). 


BUNDY’S ANATOMY FOR NURSES. 


By ELIZABETH M. BUNDY, M.D., Member of the Medical Staff of the Women’s Hospital of Philadelphia. 


ee The matter has been carefully selected ite anit the spec ial requirements of a nurse, . . « Simple, clear, and well illustrated.” —Nurstno MIRROR 








With 5 Coloured Plates and 67 Mlustrations. NEW EDITIONS OF CHAVASSE’S BOOKS. 
6s. 6d. net (postage 5d.) | 2s. net (postage 4d.). 


FOR NURS 
; By HERBERT ge | ADVICE TO A MOTHER. 
Ni 17th Authorised Edition. Revised by T. D. LISTER, M.D 
Ninth Edition. 18, net (postage 3d.). 
DOMVILLE’S HOSPITAL NURSING. | ic, dak etna 0S 
By KE. J. DOMVILLE, M.R.C.S., , Surgeon Royal Devon Hospital. CHAVASSE AND DODD'S 
With 29 Illustrations. 1. 6d, net (postage 4d.), ADVICE TO A WIFE. 
: MOTHE R AND BABY. 15th Authorised Edition. Revised by STANLEY DODD 
_By SELINA F. FOX, M.D., B.S. M.D., F.R.C.S. 


Third Edition. te. SN A ge ld.) 


URINE EXAMINATION MADE EASY. 


A Plan of Examination with the Common Tests fully described. 
By THOMAS CARRUTHERS, M.A.. M.B., Ch.B. 








London: 7 Great Marlborough Street. 
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OF THE POOR LAW 


NURSE 


By a MepicaL SUPERINTENDEN’. 
r]°HE formation of the College of Nursing appears to 
have raised in an acute form the vexed question of 
the status of poor-law nurses. Having been more or less 
in contact with poor-law infirmaries for the last twenty 
years, I feel qualified to speak on the subject. 

” The first thing that must be recognised is that there 
are very many poor-law infirmaries, varying i: size- and 
qualities, bui it must always be remembered that before 
an infirmary can become a training-school and grant certi- 
ficates it must conform to certain regulations which have 
been laid down by the Local Government Board. This at 
once throws out a very large number of the smaller 
infirmaries, but, generally speaking, all the large towns 
have infirmaries which are recognised as training schools 
and which are inspected periodically by Local Government 
Board inspectors in a very thorough and efficient manner. 
These inspectors represent both the medical and nursing 
yrotessions, 

Are the general infirmaries liable to such inspection? 
In my remarks I deal only with the recognised training 
schools; the position of the smaller infirmaries and their 
improvement is still sub judice. 

The disadvantage of the infirmary being administered 
from the workhouse is unquestionable, and has in the past 
been responsible for very much trouble, to put it in a 
mild way. However, the whole tendency now is to separate 
the infirmary from the workhouse, and in very many 
oe and Birmingham, for example—the two 
nave been absolutely separated, the two departments 
occupying buildings in different parts of the town. In 
other towns the separation has not been so complete, but 
it is only a question of time before the sick-poor will be 
quite apart from the workhouse class, and rightly too. 

As regards poor-law nurses joining the National Poor 
Law Officers’ Association, my feeling is that they ought to 
do so. In the first place the fact of their joining that 
association is not going to prevent the changes occurring 
in poor-law administration. These changes, to my mind, 
are absolutely inevitable. In the second place, poor-law 
nurses’ claims must be recognised by the College of Nurs 
ing, and to bring this about united representation must 
be made, a united effort which can only ‘be made through 
such a body as the National Poor Law Officers’ Associa 
tion. Individual effort is quite futile. 

What are the claims of the poor-law nurse? 

The supposed weak point in the training is the amount 
of surgical work, meaning by surgical work the number 
of major operations. This applies to some of the poor-law 
training schools, but certainly not to all. I feel safe in 
saying that poor-law nurses during their three years’ train- 
ing will do as much dressing of wounds as the ordinary 
general-trained nurse. They also have the preparation of 
cases for operation and the after treatment. Their theo- 
retical surgical course, conducted by the medical staff and 
matron, is efficient, and along with the practical work 
in the wards certainly forms a good foundation on which 
a superstructure may readily be built. Then as regards 
the nursing of medical cases, there is certainly no deficiency 
or weakness. I feel that the nursing of very many of the 
cases in poor-law infirmaries calls for the very best nursing 
capabilities. I have seen patients who have been confined 
to bed for twelve or even twenty years, with not the 
slightest sign of bedsore, and this, it must be granted, 
indicates no mean nursing. 

Again, the training in most poor-law infirmaries is of a 
very varied character, including, in addition to the ordinary 
medical and surgical cases, the nursing of sick children, 
tuberculous and venereal cases. 

Lastly, very many of the infirmaries train so many of 
their nurses for the certificate granted by the Central 
Midwives Board. 

_Comparisons are at all times odious. but T am quite con- 
vinced that the poor-law nurse is well qualified to fill any 
position in the nursing profession, and in some branches 

as private and district work—is possibly better equipped 
than the generaj-trained nurse. 

For the proper floating of the College of Nursing it is 
absolutely essential that the poor-law nurse be properly 
tecognised—the imaginary stigma must be wiped out. 


THE POSITION 





THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Needlework Competition. 


I aM in receipt of your letter, with the cheque for 15s. 
prize. The announcement of my succe’s came as a great 
surprise. I really did not expect so much. 

You will be interested to know that three of us in the 
Home competed, and two have been awarded prizes and one 
commended. I think this is a record! We all value your 
paper. I have been a subscriber for a number of years, 
and always found it very helpful in keeping one in touch 
with the profession. The lectures are also a help. 

I wish you every success, and hope that the Sale of 
Work was a greater success than ever. You may care to 
know I have purchased a war savings certificate with my 
prize. 

Isa. J. RANDALI 

Darlington Queen’s Nurses, 

45 Northgate, Darlington. 


The Shortage of Nurses. 

I aM a strong woman full of energy, and an old re- 
servist with a good record. I was promised work as long 
as reservists were required when our hospital was in- 
spected after the South African War. Unfortunately, I 
had to give up my post owing to family illness, and 
eventually retired on account of the age-limit. 

Hearing that more nurses were required in military hos- 
pitals, I applied three times in all to the War Office 
without result. I then applied for service abroad with 
an allied nation, and secured it. No doubt there are 
many other sisters in the same case. If so, we cannot 
wonder at the shortage of nurses! M. G. B 








POOR LAW NOTES 


EFERRING to a paragraph in last week's issue, 
ander Poor Law Notes, Mrs. Ada Carpenter, the 
matron of Holsworthy Workhouse, writes that it is not 
correct to say that she is doing the work of three officers. 
She writes: ‘‘I have been appointed matron in charge of 
the house, but there is a paid nurse here and always has 
been.” This statement is somewhat at variance with that 
of the medical officer at the special meeting of the Board 
when the appointment was made. Dr. E. O. Kingdon is 
reported to have said that during the past six months 
they had had an exceptionally heavy time in the house, 
especially in the infirmary. For the greater part of that 
time the work had fallen on the shoulders of Mrs. Car 
penter, as there was no nurse, and the master was not 
capable of doing anything. During that time everything 
had gone smoothly and well; in fact, the discipline and 
management had never been better. He felt sure that if 
the board trusted the management of the house to Mrs. 
Carpenter she would give complete satisfaction to him (the 
medical officer), the Guardians, and the Local Government 
Board. 

We hope there is now a nurse in the infirmary 

Miss Hick, superintendent nurse at Bakewell Work- 
house, has resigned. The announcement was made at a 
meeting at which recent ‘unpleasantness among the 
nurses” was again referred to, says the Sheffield Daily 
Telegraph. Miss C. E. Welling was appointed assistant 
nurse, and it was decided to abolish the post of female 
attendant. The chairman (Mr. Tom Wright) referred to 
the great difficulty the Guardians had experienced in 
getting a nurse. 


WE are sorry to learn that in two recent instances nurses 
have refused to take up appointments under the Poor 
Law. At Colchester, after accepting the post of assistant 
nurse, a nurse wrote intimating that she was unable to 
undertake the duties, and at Mitford and Launditch 
(Gressenhall) the assistant nurse appointed ‘“‘refused to 
come.” Such action is, on the face of it, dishonourable. 
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MALPAS 


BAZAAR in connection with the Red Cross “ Our 

Day Effort” was opened in the Town Hall at Malpas 
last week by Katharine Duchess of Westminster, who 
spoke of the valuable work done by the Red Cross. There 
was a large gathering present, including the Marchioness 
of Cholmondeley, Lady Lettice Harrison, Lady Mary 
Crichton, Lady Hugh Grosvenor, and the Earl of Erne. 
The soldiers from the Higgensfield Hospital (Cholmonde- 
ley) were conveyed there in brakes and motors, through 
the kindness of the Marchioness of Cholmondeley, with 
Sister Height (sister of the hospital) and Lady Lettice 
Harrison (commandant) in charge. 

On Wednesday a “flag day” was held by the V.A.D. 
members, who had districts allotted to them. An entertain- 
ment and dance was held in the Jubilee Hall, and a 
sum of £350 was realised. 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 1,247. 
All letters must be marked on the envelope “Legal,” 
““Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. 


LEGAL. 

income Tax Income ’’).—The income upon which income 
tax is assessable is the average annual income computed on the 
annual income of the last three years. For example, if during 
the last three years your annual income had been £100, £130, 
and £160 respectively, the gross profit for the three years would be 
£390, and the average annual income on which you would assess 
the income tax for the fourth year would be one-third of £390, or 
£130. If your income is less than £130 you pay no -income tax. 
If it exceeds it you are still entitled to abatements. In addition, 
you are entitled to deduct the amount of any insurance premium 
you pay from your income. If, for example, your income works 
out at £140 and you pay £15 a year insurance premiums, then 








your income becomes for income tax purposes £125. If any of 
the income comes from shares or stocks on which the 5s. income 
tax has been deducted, you can claim the return of the same. Go 
to the nearest surveyor of taxes, and he will give you every 
assistance 

Three Pointe (A Constant Reader).—Unless there is an 
agreement to the contrary, it is not usual to grant a board 
allowance when an employé is away on the usual annual holiday. 
If a nurse is allowed £4 a year for her uniform and she leaves 
before the year is out, but has received the whole of the £4, it 
would be equitable to return the unexhausted portion of the £4. 
That is to say, if she left at the ninth month there would be 
£1 to be returned. She has had £4’s worth of clothes to work 
in for a year, and if she doesn’t work in them for a year for 
the grantors of the £4 she has had too much money, and more 
than was agreed 

Undoubtedly uniform allowance constitutes part of the re- 
muneration of the nurse. She undertakes to give her services 
for so much money, so much board and lodging, so much uni 
form or uniform allowance, and so much laundry—the whole 
forming her remuneration. In case of improper dismissal, the 
money equivalents of these would come into her claim. 

A Child’s Adoption (Cotton Wool).—The agreement is valid, 
and binding on both parties 

Maternity Fee (M. J. J.).—The patient engaged for her 
own purposes your services for an agreed period, and if she does 
not fix that period correctly that is her affair and not yours. 
Your claim is a claim for damages for breach of contract, and 
if you earn any money during the period in question the amount 
you earn must be deducted from the full amount of your claim. 
Change of Name (E. J. N. K.).—To put matters on a 
regular basis, vour friend should formally make the change by 
deed poll enrolled in the High Court of Justice. This can be 
done without any difficulty—the deed is a personal deed, and 
ean be drafted by any tolerably educated person, merely setting 
forth that the person signing the deed, hitherto known as - . 
of (though in your case she was- known by the wrong 
name), “from the date of this deed intended to be enrolled in 
the High Court of Justice,” will use and be known only by the 
name or names The cost is 10s. for the deed stamp and 
a sum of about 2s. 6d. for the actual enrolment, which means 
that a copy of the deed is made in the office of the High Court 
and the original returned to you. If you employ a solicitor he 
may charge you a guinea for doing the thing for you. The form 
used frequently appears as an advertisement under “ Legal 
Notices’ in the Times or Telegraph. It is not absolutely neces- 
sary to advertise the fact in the newspaper, and in your case 
seeing that she is already known by the names she intends to 
use in future) not necessary at all. 

More Fees (Bell).—You are entitled to the balance, and if 
you think it worth while you could sue successfully in the County 
Court for it 





CHARITY 


Home for Old Lady (M. W. E.).—I wish you had bx 
more explicit as to what she was really able to pay, but I thi; 
that either of the following homes will probably suit her :—Hom: 
for Confirmed Invalids, 36 Aubert Park, Highbury Park, N. 
Home for Incurable and Infirm Women, Woodside, Whetstone 
{ hope you will see this: we do not post answers unless urgent 


_ Visiting Nursing, Etc, (Erin)—We cannot trace a previou, 
fetter from you: an article on visiting nursing appeared in 
issue of February Ist, 1908, and other notes appeared on Novem! 
29th, 1909, and January 22nd, 1910. We hope to publish anot 
article shortly. It would certainly be wise of you to regist: 
with the College. Write to Miss Rundle, 6 Vere Street, W. \ 
should be eligible for’ the War Badge: apply to the Secreta: 
the War Office, London, S.W. ‘Thank you for your kind word 
we hope you recommend this journal to your friends. 
Training (E. B.).—The book is called “ First Steps to Nur 
ing: a Manual for Would-be Probationers.” It is by Miss Ma! 
H. Cave, formerly matron of Westminster Hospital, and is put 
lished by Messrs. 8. W. Partridge, 21 and 22 Old Bailey, Lond 
E.C. The price is one shilling net. Another useful book is “ H 
to Become a Nurse,” by Sir Henry Burdett, published by + 
Scientific Press, 28 and 29 Southampton Street, Strand, W.C., pr 


2s. net 








APPOINTMENTS 


JounsTone, Miss M. E. Matron, Ulster Volunteer Force Hospita 
Belfast. 

Trained St. Thomas's Hospital, London; Ulstet Volunteer For 
Hospital, Belfast (sister) 

Torre, Miss N. H. Matron, M.A.B. Infectious Hospitals Servi 
Trained at Croydon Infirmary and St. John’s House; Nort 
Eastern Hospital (charge nurse); Brook Hospital (charge 
nurse, night superintendent, and assistant matron for 15} years 

Miss Thorpe will, for the present, be allocated to the River 
Hospitals and Ambulance Service. She succeeds Miss Wacher 
who resigned last August, the work being done in the interin 
by Miss Worseldine. Miss Thorpe has been carrying on the 
matron’s duties at the Brook Hospital during the absence of 
the matron, Miss Bann, through illness. 

Woop, Miss E. M. Sister, Red Cross Hospital, Sutton, Surrey 

Trained Meath Hospital Infirmary, Dublin; Ham Green Hos 
pital, Bristol (superintendent); Jessop Hospital, Sheffield 
(theatre sister); Middle Ward Hospital, Motherwell ‘z-rar 
sister). 

IncRim, Nurse. 
Council. 

Learr, Miss Rose. Night Sister, Cardiff Workhouse Hospital 

Trained Dudley Road Infirmary, Birmingham. 

Lonnen,'Miss H. K. E. Health Visitor, Grantham. 

Trained at Queen Charlotte’s Lying-in Hospital? C.M.B 
tificate. 

Tuomas, Miss Elizabeth Ann 
Council. 

Private district nurse and midwife 


Health Visitor, Macclesfield tural § = District 


Health Visitor, Margam U.D 


Miss Ida Keeble has been appointed a Nursing Sister in Quert 
Alexandra’s Military Nursing Service for India 


PRESENTATION 


Miss Magson, matron of the Victoria Red Cross Hospital! 
Mumbles, Swansea, is severing her connection with that ew 
in order to take up important duties elsewhere, and as a mark of 
the high esteem in which she is held, was presented last Friday 
with a silver chain purse from the staff 


DEATHS 


The Times announces the death of Miss Olive Smith while on 
active service with the Scottish Women's Hospital Unit in Serbia 
Miss Smith was a pbysical training instructor, and she did 
such good work with the female convicts of Glasgow Prison that 
the system of teaching gymnastics was officially adopted in other 
prisons. On relinquishing this post Miss Smith was appointed 
head teacher of the physical training department of Glasgow 
provincial centre for teachers, which she conducted for several 
years with marked success. On the outbreak of war she gave her 
services as a trained masseuse to a local hospital, and later joined 
the staff of the Scottish Women's Hospital Unit headed by 
Dr. Bennett. She proceeded to Salonika only two months ao 
The letter announcing her death says: “‘ The committee feel that 
in her death the unit has lost one of its most valuable members 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 


Miss Margaret Bloor is appointed to Todmorden; Miss Kate 
Hartland to Woolton; Miss Elizabeth Magner to Manchester 
(Salford); Miss Alice Nutter to Paddington; Miss Eva W. Owen 
to Rawmarsh and Parkgate; Miss Lilian Ponsford to Olton; Mis# 
Lilian M. Roberts to Manchester (Ardwick); Mrs. Ethel Trimble 
to Birmingham (Summer Hill Road). 
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BOOKS THAT HELP 
: Issued 
4 STONEY’S PRACTICAL POINTS IN NURSING Sth Ealtion 
11 ** Looked at from all standpoints this is a most useful book, written by a nurse who obviously thoroughly 
ae understands the special difficulties likely ‘to be met with in nursing.” — Medical Chronicle. 
12mo of 511 pages, fully illustrated. By Emiy A. M. Sronry, formerly Superintendent of the Training 
{ School for Nurses, Carney Hospital. Cloth, 7s. 6d, net. 
PAUL'S FEVER NURSING Edition 
You get a reliable dietary for each fever and full directiong for caring for the patient. 
‘*Great pains have been taken with the sections on care and management.” —Trained Nurse. 
12 mo of 275 pages. By Geonce P. Pau.,M.D.,Town Health Officer of Round Lake, New York. Cloth, 5s. net. 
ita 
s AIKENS’ HOME NURSE'S HANDBOOK 
i The entire realm of home nursing, including home treatments and the care of the baby. 
rt ** Any person by means of this book alone could obtain a good proficiency.” — Life and Health. 
— , 12mo of 276 pages illustrated. By Cuak.orre A. Arkens, Detroit. Cloth, 6s. 6d. net. 
ive 
=a GOODNOW'S FIRST-YEAR NURSING 
hy Miss Goodnow’s book is the practice of first-year nursing. It tells yqu how to do things. 
** This book should be in every nurse's possession.” — Nursing Journal. 
Fos 12mo of 328 pages, illustrated. By Minxie Goopnow, R.N. Denver. Cloth, 6s. 6d. net. 
field 
ay ROBERTS’ BACTERIOLOGY & PATHOLOGY FOR NURSES x 
trict : Infection, immunity, and serum therapy and diagnosis receive fuller attention than in any other nursing PS 
book of like size. The combining of pathology with bacterioloyy is a feature. 
12mo of 206 pages, illustrated. By Jay G. Roperts, Ph.G., Oskaloosa, Iowa. Cloth, 6s, net. 
* 
| BOHM AND PAINTER'S MASSAGE 
~ The illustrations in this book are /arge, showing you by the use of lines and arrows the exact direction the 
strokings should take. The text is very explicit. : 
ueet Octavo of 91 pages with 97 illustrations. By Max Bénn, M.D., of Berlin, Germany. ‘Edited by Cuar es 
F. Painter, M.D., Professor of ( Irthopedic Surgery, Tufts College Medical School, Boston. Cloth, 7s. 6d. net. 
AIKENS’ TRAINING SCHOOL METHODS AND HEAD NURSE 
vital Miss Aiken’s work is the outcome of a large and varied experience in hospital management. 
a ‘“* There is not a chapter that does not contain many valuable suggestions.” —T rained Nurse. 
riday 12mo of 267 pages. By Cuanvorre A. Arkens, Detroit. Cloth, 6s. 6d. net. 
DAVIS’ OBSTETRIC AND GYNECOLOGIC NURSING “edition 
This work combines in one volume both obstetric and gynecologic nursing, giving you a complete and 
le on scientific treatise from the nurse’s point of view. 
— 12mo of 480 pages, illustrated. By Epwarp P. Davis, M.D., Professor of Obstetrics in the Jefferson 
that Medical College of Philadelphia. Buckram, 8s, net. 
other 
ted 
a0 BECK’S REFERENCE HANDBOOK FOR NURSES “edition 
vera 
p her In *‘ Beck” you get information on every question that comes to you in your daily work ; all information 
PS you need to carry out the physician’s instructions. The nurse’s encyclopedia. 
ayo l6mo of 229 pages. By Amanpa K. Beck, Graduate of the Illinois Training School for Nurses. Chicago 
that Flexible leather, 6s. net. 
pers 
Send for Saunders’ Complete List of Books for Nurses. 
Books sent, Carriage Paid, on Receipt of Price. 
Kate . 
eater W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
“rin 
im ble 
4 











It is well to mention “The Nursing Times” when answering its Advertisements. 








ee 
a 











1258 


THE NORSING TIMES 


OcToBER 21, 1916. 








Contents of the 


GLA 





XO BABY 


Grand New 
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Proprietors : 


is the Maternity or Dis- 
trict Nurse, Health Visitor 
or Midwife more than any- 
one,who realises how helpless 
many a mother is with her baby 
when she is left alone ; because 
they know just what information 
she needs, and how to give it to 
her so that she makes use of it, we 
asked them to give us hints and 
suggestions so as to make the 
Glaxo Baby Book the most help- 
ful and useful book of its kind. 
And splendidly they have suc- 
ceeded, as an examination of the 
Index will prove. Nothing a 
mother should know about baby 
is left out, and more important 
‘still, she is told what to do, when 
to do it, and how to do it. 
| 
\The nett cost price of the book to the 
Proprietors of Glaxo is one shilling per 
copy ; a charge of 7d. per copy is being 
made to the general public, but to any 
member of the Nursing Profession who 
sends us her professional card bearing 
her address or fills in the coupon a 
Free Copy will be sent. 





eo 

ee ss 
“Builds Bonnie Babies” 
Free Samp ladly nt to any Nurse on 


receipt of Professtonal card. 


Post this Coupon To-day 
To GLAX0(f" )155 Gt. Portland St., London, 
w. 


Please send me a Free Copy of the Grand 


New Edition of the Glaxo Baby Book 
FU GURE ccsnaceninscdattirnessuishennerageeniatnenen 


Present Address ....-.... daemtnipinhaening 








Contents of the 
Grand New 


GLAXO BABY BOOK. 


(Continued.) 


aws 
aundice 


Kidneys 
Kissing 


Lactose 


Layette 


RRR 


ran 


Sleeping Bag 
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ALCOHOL AND ANTE-NATAL CHILD WELFARE’ 


By J. W. Bawuantyne, M.D., 


F.R.C.P.E., 


F.R.S.Edin. (Physician, Edinburgh Royal 


Maternity Hospital). 
(Concluded.) 


T is difficult to carry out experiments with 
[ alcohol upon the embryo in the mammal; the 
time during which the embryonic or organogenetic 
hanges are in progress is short, and it can never 
be easy to separate the cases in which the results 
wwe due to the impact of alcohol in the embryonic 
period from those in which they are caused by its 
influence in the early germinal time. Neverthe- 
less, there is good reason for thinking that when 
the body of a pregnant mammal is saturated with 
alcohol the embryo which may then be developing 
n the uterus will in a certain number of cases 
suffer in its formation. In the human subject 
the embryonic period lasts only about five or six 
veeks at the most (although in certain parts of 
the body, such as the brain and generative organs, 
development continues up to and even after birth)," 
and, therefore, it is hardly conceivable that 
aleoholism will coincide exactly with it and so 
yield a test case. Further, the embryo has the 
protection of the decidual membranes. 


Tue Errect or ALCOHOL IN THE GERMINAL PERIOD. 

It is in relation to the germinal period of ante- 
natal life that the most important experimental 
work has of recent years been accomplished; 
clinical research also, on a large scale, although 
not always with entire absence of prejudice, has 
been conducted in this sphere. There is good 
reason to believe, on the evidence which has been 
thus collected, that alcohol produces its most 
serious and lasting evil effects upon the individual 
and the race in the time before the appearance of 
the embryo in the womb—viz., in the germinal 
epoch. This period consists of two very unequal 
sections—a very short time of perhaps two weeks 
in the human subject) following upon impregna- 
tion and the formation of the zygote, and ending 
with the coming of the first traces of the embryo, 
and a very long time during which the germ cells 
(male and female) lie in the generative glands 
(testicle and ovary) of the parents. The two set- 
tions are linked together by the phenomenon of 
impregnation ‘which thus lies between the ante- 
conceptional and the post-conceptional times. It 
is conceivable, therefore, that aleohol may act 
upon the new life either before, during, or after 
impregnation. 

Experiment concentrated upon the two weeks 
or so of post-conceptional germinal life is scarcely 


* A paper read before the Society for the Study of 
Inebriety on Tuesday, October 10th, 1916, in the rooms of 
the Medical Society of London, 11 Chandos Street. 
Cavendish Square, W. (abridged). 





practicable, and one has heard of statistics bearing 
on what may be called the alcoholic versus the 
abstemious honeymoon; but the reprehensible 
practice common in some places and at some times 
of procreation, or of attempting to procreate, in 
a state of drunkenness, gives a sort of rough 
clinical test of the effects arising from the impact 
of alcohol upon the spermatozoon and ovum at 
the moment of their union to form the zygote. 
Taking the nine thousand idiots of the Swiss 
census of 1900, Bezzola found that there were 
two acute annual maximum periods for the con- 
ceptions of idiots (calculated from nine months 
before birth): these were the periods of carnival 


and vintage, when the people drink most. 
Schweighofer has found dead-births occurring 


frequently under similar circumstances. 

In 1913 Stockard published the results of ex- 
periments which had been going on for three 
years, and in the present year (1916) he gave to 
the world the further consequences, which applied 
to four generations and over seven hundred 
animals. The alcohol was administered entirely 
by inhalation, and in the case of some of the 
guinea-pigs used a state of alcoholic intoxication 
of six days per week had been maintained. for 
over five years, “a considerable space of time,” 
as the experimenter remarked, “in the life of a 
guinea-pig,” and, it may be added, surely suffi- 
cient for the sake of experiment. Stockard found 
that the animals who inhaled the alcohol were 
little changed or injured so far as their behaviour 
and their structure were concerned, but evil effects 
were emphatically shown in the offspring to which 
they gave rise, and these effects were produced 
whether they (the alcoholised animals) were 
mated together or with normal individuals. Two 
different stocks of normal guinea-pigs were used 
at the beginning of the experiment, and through- 
out the whole series of observations the utmost 
precautions were taken to silence the most severe 
criticism and to exclude all fallacies. The bad 
effects were manifest in the first generation of 
offspring, but they were still more marked and 
serious in later generations; then the young ones 
were born weakly, suffered from. a neurosis re- 
sembling paralysis agitans, and in some instances 
were anophthalmic monsters. The irresistible 
conclusion seemed to be that the aleohol had by 
its chemical action modified the chromatin of 
the germ cells, and that this tainted chromatin 
had been living in these experiments for more 
than five years in four different generations of 
animals, as a result of the treatment of the one 
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original parent generation. It was clear also that 
the effect of the alcohol was seen in both the 
soma and the germ cells of the offspring. 

Stockard’s results are particularly — in- 
teresting, for in some of the experiments only 
the males were treated with alcohol. Some of 
his conclusions open up questions which can in 
the existing state of our knowledge hardly be 
satisfactorily explained. Thus the sons of 
alcoholised mothers appeared to be more affected 
than their daughters, and, on the whole, the 
records of the alcoholised mothers were superior 
in quality to those of the alcoholised fathers. 
The conclusion seemed, therefore, to be that the 
male germ cells (spermatozoa or spermatocytes) 
were more injured by the treatment than the 
female germ cells. A great many intricate 
speculations must be carefully followed out to 
logical conclusions, and Stockard and Papanico- 
laou indicate the way, and make some valuable 
suggestions; but it is to be doubted whether the 
matter is yet ripe for the reaching of definitive 
judgments or precise decisions. The great and 
outstanding fact appears to be that alcohol pro- 
duces an injurious effect upon the so-called 
carriers of heredity in the germ cells of one 
generation, which can be seen not in less, but in 
more marked, degree in the great-grandchildren 
of the original pair of animals. 

In the presence of such results many otherwise 
inexplicable, or at any rate puzzling, phenomena 
stand in clear light or in less thick darkness. 
There is, for instance, Von Bunge’s observation 
of the incapability of the daughters of alcoholic 
fathers to supply milk for their babies. There 
are the floating and more or less unrelated reports 
of the occurrence of various stigmata of de- 
generacy in the descendants of drunkards, extend- 
ing-from actual monstrosities, such as anen- 
cephaly, through various minor malformations, 
nervous maladies, such as epilepsy, and dead- 
births, to simple congenital debility and stunted 
srowth. Individual observations in teratology, in 
ante-natal pathology, in neurology, in sociology 
even, and in criminology stand out sharply in 
what is a sort of flash-light brilliancy. 

In future attention ought to be paid not so 
much to individual morbid phenomena in the lives, 
post-natal or ante-natal, of the descendants of 
alcoholic parents, but rather to the sum total or 
to the percentage of all sorts of anomalous con- 
ditions, whether they be diseases, malformations, 
monstrosities, morti-natality, congenital debility, 
moral weakness, or what not, which may arise not 
only in the children, but in the grandchildren of 
drunkards. Let the list begin with sterility, abor- 
tions, premature labours, still-births, early post- 
natal deaths, and let it then include the morbid 
states, more generally ascribed to an alcoholic 
parentage ; let them all goin. Then let the result 
be placed alongside that got from a similar rigid 
enumeration of the occurrences noted among the 
descendants (in the wide sense) of syphilitic or 
tuberculous parents, and then let all these lists 
be contrasted with those to be got when the stock 
is fairly healthy, and at least free from the worst 
racial and individual poisons and infections. In 





some such way fair contrasts may be obtained, 
and the possible fallacies of such investigations 
as have rather too frequently been embarked upon 
in recent years may be avoided. 

So far as alcohol is concerned with ante-natal 
child welfare, some exceedingly short and simple 
statements only are required. From all that has 
gone before it becomes abundantly clear that 
alcohol is a danger to ante-natal health and a 
menace to ante-natal life at every one of th 
stages of that existence and through each of the 
progenitors. It is possible, indeed probable, that 
the pregnant woman who takes to drink in th: 
last weeks or months of her gestation is doing 
less damage to the unborn life than the man who 
soaks before marriage and continues to imbibe after 
it; tuberculosis also is more curable in an early 
than in a late phase; but one does not do well 
to wait till even the first stage is reached in dea 
ing with dangers which not only touch individual 
but also jeopardise nations. Alcohol is a dange1 
from one conception, from one procreation, 
another; there is no time under the sun when it is 
suitable or safe to court intoxication. The rest is 
detail; but it seems that it is detail which is 
baffling the strongest of governmental powers, 
even when reinforced by the example and th« 
approbation of monarchs. The mother should 
refrain from alcohol, or if unable to refrain should 
be protected from it during the time of her preg 
nancy for the sake not only of herself, but of her 
developing embryo and growing fetus. Many 
questions are involved, and there are difficulties 
of administration, of course, but the issue is plain. 
All intending parents should remember that the) 
carry in their bodies the most precious of all 
earthly things, germ cells; and they should protect 
these from all evil influences—traumatic, toxic, 
toxinic, microbic—as they would their own lives, 
for by doing so they can give a great gift (none 
sreater) to future generations. That in the act 
they are also benefiting themselves is surely an 
additional incentive to the less imaginative ones 
among them to whom posterity seems to matter 
little, and race welfare to be an_ irrelevant 
inconsequence. 





Nurses and health visitors and others engaged in 
child welfare work should have by them a copy of “The 
Child Welfare Annual” (a companion year-book to “The 
Child”), which Dr. Kelynack edits and Messrs. John 
Bale, Sons, and Danielsson, Ltd., publish, price 7s. 6d 
net. “It is a patriotic truth,’”’ writes the editor, ‘‘as 
well as a phylogenetic fact, that ‘the race marches for 
ward on the feet of little children.’ ... But it has 
been left for war, with its circumstances and concom 
tants, to arouse a slumbering people to a realisation 
the responsibilities and national necessity of child we 
fare work. ... Both the living and the dead demand 
that we concentrate on the child.’?” The book deals with 
ideals, schemes, current events, recent work, proposed 
enterprises, and accomplished purposes in relation t 
child life and welfare, and will be of the utmost value 
t. organisers and administrators of every form of agency 
striving for child betterment. 


f 


Hrarp at a meeting on infant mortality :— 

Distinguished Doctor: ‘‘And thus the child may be 
saved, and he may become a useful citizen of his town, 
and perhaps render invaluable service to his country.” 
No girl babies needed, clearly.—D. M. in The Vote. 
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SAVING THE BABIES 

4 & the Westminster Gazette of October 3rd, 

1916, Mabel Palmer contributed an able, 
well-balanced article’ on “Saving the Babies.” 
She thinks that part-time workers—eg., district 
nurses—seem to be the best for country dis- 
tricts in infant welfare work. In areas in which 
a practising midwife cannot conveniently, attend 
such a number of cases as will ensure her a 
living wage, she could undertake also health 
visiting, provided, of course, she is qualified to 
do so. In some counties district nurses receive 
a fee of 2s. a visit for this work. 

In the second half of the artiele Miss Palmer 
nsists on an “even greater defect in our provision 
or maternity—the supply, training, and re- 
nuneration of the midwife.” She absolutely hits 
the nail on the head. We quote verbatim :— 
“The midwife is of the utmost importance in 
any scheme for preventing infant mortality. She 
comes into the closest contact with the mother 
at her time of greatest need. She is in the house 
for longer than the health visitor. She is selected 
by the mother herself, and is not an official 
dispatched by external agencies. Moreover, we 
absolutely need the co-operation of her cleanliness 
and professional skill in stamping out puerperal 
fever, ophthalmia neonatorum, and probably also 
venereal disease. But the midwife does not 
receive either pay or consideration commensurate 
with the demand made on her capacities.” This 
is ascribed by the writer to the survival of the 
idea that the midwife is as ignorant and incap- 
able as in the days when she was an unregistered, 
untrained private person. The tendency is, in 
some cases, to regard her rather as a potential 
culprit than as a fellow worker. Miss Palmer con- 
siders the question of remuneratior’ a difficult one. 
It is certain that it is inadequate to her training 
and duties; yet, on the other hand, the working 
woman of the insured class cannot afford to pay 
the midwife more than 15s. (and in many cases 
midwives have to be content with a much smaller 
fee). A recent publication of the Government 
states that about 150 cases per year—and in 
sparsely peopled districts even fewer—are as 
much as the midwife can manage. Therefore her 
net income is well under £100 a year. 

Miss Palmer suggests that p-eupitation fee 
should be established for all m/dwives practising 
among the working classes, sd that the income 
of a midwife in average practice should be brought 
up to £120 a year clear, she being relieved of out- 
of-pocket payments. Four shillings per case at- 
tended would meet the need, and this would only 
cost the country £140,000 per annum. In order 
to meet the need of destitute mothers (uninsured 
class), it has been suggested that municipal mid- 
wives should be established; but some are of 
opinion that midwives should not be _ public 
officials, whose patients could not select them. 
The personal choice and personal relation are held 
here to be of the utmost importance. 

This objection might equally apply to the parish 
doctor. Provided the municipal midwife only 
attended genuinely destitute mothers, we think it 
would not be an undue hardship. 








A BOOK ABOUT BABIES 


The Baby Book. Published by Glaxo, 155 Great Port 
land Street, London, W. 


net; nurses, enclosing professional card, free 


Price, general public, 7d. 


Successive editions of the ‘“‘Glaxo Baby Book” have 
passed through our hands, and we have commented 
favourably upon them, but this, their latest venture, is far 
and away superior to previous ones. It is on a different 
plane altogether, and contitutes a really serious addition to 
our child-care literature. Its teaching is thoroughly re- 
liable and up to date. ; 

The superiority of mother’s milk is not only conceded 
but insisted upon, and the use of Glaxo as a supplemental 
diet in cases of insufficiency is advised and its usefulness 
vouched for by many grateful mothers, who have given 
it, either at the same meal, or as an alternate meal. with 
complete success. 

One of the testimonials (which, by the way, have been 
wisely grouped together as an appendix) amusingly points 
a moral. Mother’s milk insufficient. Baby given Glaxo. 
Baby refuses Glaxo. Mother takes the Glaxo. and so 
improves her supply that baby has sufficient of his normal 
food! Moral. Young infants should have their Glaxo vid 
their mother. 

In these days of increasing difficulty in the supply and 
transport of fresh milk we are driven more and more to 
the conclusion that in a re-constituted milk from a stan- 
dardised, germ-free dried milk powder we have a clean and 
safe substitute. Waste is eliminated, storage simplified, 
and the question of extra expense is thus compensated for. 
The necessary vitamines must be made up in some other 
way, but the results of fresh fruit juice and later on a 
little raw’ meat juice have proved quite successful 

We think it is rather a pity that while so much is 
rightly made of the standardised percentage of the con- 
stituents of the dry Glaxo, there is no attempt te produce 
the same when mixed for consumption. A teaspoonful 
holds anything from 50 to 120 grains when filled to its 
level, and, by the law of contraries, it might easily be 
that the younger the infant, the bigger the spoon,. with 
the result that its food would have a too high propor- 
tion of protein and fat 

The number of feeds in the twenty-four hours has been 
earefully revised, and is on the correct lines, except that 
it is wiser to begin as vou mean to co on and accustom 
the child from the very first day to three-hour intervals 
between meals and a long rest at night, not only for its 
own sake, but for that of the mother, who will then be 
less exhausted, and whose breasts will be completely 
emptied at each nursing by a hungrier child, her secretion 
thus being improved. A child brought up on these lines 
will only require three, or at the most four, meals by the 
time it is eighteen months old. 

In a further edition we should like to see rather more 
mention of exercise for babies and of the vitality produced 
bv a gradually lowered bath temperature 

“The photographs, as always, are really charming. Almost 
every child is doing something, and the majority show a 
splendid muscle development, with beautifully straight legs 
and no excess of fat 

We would suggest that a wad of wool and no finger is 
better than soft rag and a finger for, washing out a baby’s 
mouth, and there are a few misprints and snelling mistakes, 
but these are small blemishes, and will doubtless be 
eliminated in the next imprint of a little manual which 
will he deservedly popular, and reflects, by its dignified and 
restrained attitude. the greatest credit upon the proprietors 
of our now old friend—Glaxo 


At the next meeting of the Scottish Midwives’ Asso 
ciation, to be held soon, the committee appointed at its 
formation in June will present their report and the draft 
of consitution. The initial meeting, it may be recalled, 
was of a representative character, and unanimously ap- 
proved of the step then taken on the motion of Lady Bal- 
four of Burleigh, seconded by Miss Cairns, and supported 
by Lady. Susan Gilmour. Miss Peterkin (Q.V.J.I.) has 
been acting as interim secretary. 
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“ TWILIGHT SLEEP” 


\W EK recommend our midwife-readers to read the article 
/ in the British Medical Journal of October 14th 
(429 Strand, price 63d.) on ‘‘The Morphine-Hyoscine 
Method of Painless Childbirth,” by Drs, Haultain and 
Swift. Their conclusions after using it in forty cases 
are :— 

We have a safe and efficient means of managing labour 
painlessly in the majority of cases. It requires, however, 
the constant attendance of a competent attendant. *This 
role can be efficiently undertaken by a reliable nurse under 
supervision, which makes its adoption in’ better class 
private practice possible to the medical practitioner. 

It is of special value in primipare, in whom as a rule 
the first and second stages of labour are long and painful. 

It is also of great value in a prolonged second stage, due 
to a large head or slightly contracted pelvis, as it allows 
of head moulding without unduly exhausting the patient. 

So far as amnesia is concerned, it is of little use to 
commence the treatment during the second stage. 

The strength of the uterine contractions is not 
diminished, hence its advantage over chloroform. There 
are no contraindications to its use beyond extreme rest- 
lessness, which is very exceptional, and probably due to 
an idiosyncrasy. ¥ 

The absence of exhaustion after even a long labour is 
one of its greatest advantages. 

Thirty-seven of the forty patients rose from bed on the 
third day after labour. 

It is regrettable that such a great deal of publicity has 
been given to the subject, and that prominent specialists 
have allowed themselves to be exploited through the lav 
press, as the lay community suffers from the want of 
knowledge and sense of proportion which allows of -an 
estimate of its value under various conditions, and is 
therefore too apt to attempt to force the hand of the 
careful practitioner. At the same time, the method of 
management of labour is so good from the point of view 
of relief of suffering, that it may help materially to bring 
about the increase of the birth-rate so much required, 
which is perhaps the only argument in favour of publica- 
tion in lay journals 





PLEA FOR THE TRAINED MIDWIFE 
HE medical officer of health, in his annual report on 
the health of Carmarthenshire, West Wales, says: 

Even in the populous districts like Llanelly, Carmarthen, 
and the Amman Valley, where trained midwives were pro- 
vided, ‘the old type of midwife, with her gifted and 
honeyed- tongue, which glossed her ignorance,’ had a great 
pull over the trained and disciplined young midwife who 
wished to perform her duties in the light of recent know 
ledge. One way of promoting maternal and child welfare 
would be to get the insurance committee to increase the 
maternity benefit, and under no circumstances should 
payments be made unleés a registered midwife or medical 
man was in attendance. The care of the child was a 
difficult problem. During the first five years of its life 
the child was almost entirely dependent on the care of 
its often ignorant though well-meaning mother, who in 
too many instances had lost the maternal instinct of the 
mother of half a century ago. She was not willing to 
sacrifice any of the social attractions for her child.” 








An uncertified midwife at Plymouth was summoned for 
“‘habitually and for gain” attending women in childbirth. 
She had previously been registered, but had been struck 


off the roll in 1914. She stated in her defence that when 
she received her certificate of registration under the 
National Registration Act she thought it was a certificate 
authorising her to continue to practise as a midwife! 
She must, of course, have styled herself a midwife when 
filling in this form—which was illegal; she could, of course, 
have described herself as ‘‘maternity nurse” without let 
or hindrance. Notwithstanding repeated cautions, she per- 
sisted in practising. A fine of £1 was imposed, and a 
month allowed in which the pay it—a very mild penalty 
for flagrant defiance of the Midwives Act. The ielediien 
counsel stated that the woman had had twenty-two chil- 
dren, and deserved the V.C. 





MATERNITY SCHEME FOR 


ABERDEENSHIRE 


N ‘important scheme of* maternity services and 

child welfare for the county of Aberdeen is under 

the consideration of the county council Dr. Watt, the 
medical officer, states that the methods employed to meet 
the requirements of the Notification of Births Act and 
the Midwives (Scotland) Act vary considerably. No com- 
plete scheme is yet in operation in any of the counties of 
Scotland, though some, like Lanarkshire and Fifeshire, 
have health visitors at work. The scheme that is most 
suitable for Aberdeenshire, Dr. Watt thinks, is that in 
operation in Herts., Somerset, Wilts., etc.—namely, the 
employment of the district nurses where these are avail 
able; and where they are not, the appointment of nurses 
for health visiting, with: which might be combined tuber- 
culosis and school and mental deficiency nursing, until 
such time as a complete scheme of district nursing becom: 
possible. 

At present there are in the county—inclusive of burghs 
—twenty-two nursing associations, employing twenty-four 
nurses, of whom fifteen are affiliated with the Q.V.J.I. 
It has, of course, to be kept ip view that some of the 
district nurses are at present so fully occupied that they 
probably would not be able to undertake health visiting, 
and additional help might be required in these areas. 
After the provision of health visitors, infant and maternity 
centres might be established in the more popular places, 
such as Peterhead and Fraserburgh, and be carried on 
under the supervision of the district nurse and any 
committee of ladies that might be appointed for the 
purpose. Expectant mothers might be invited to such 
centres, and could receive instruction in connection with 
the preparation for confinement and care of their health. 

The scheme recommended for the county will com 
prise : : 

The employment as_ heaith visitors for their 
areas of the existing district nurses, where suitable 
and available, and the appointment of nurses for health 
visiting and other county work in the areas not se 
provided. : 

The establishment of infant and maternity centres in 
the more populous places. 

Co-operation with the secondary education committee 
in the organisation and conducting of classes for mothers, 
or young women, at suitable centres. 

The scheme has been very fuily discussed by the publi 
health committee, but it is not improbable that the county 
council will defer coming to a decision in the matter until 
after the war. 








Natural Painless Childbirth and the Determination 
of Sex. By Filip Sylvan, M.D. (London: Kegan 
Paul, Trench, Trubner, and Co., 68-74 Carter Lane, 
E.C.) Price 1s, 6d. net. 

Midwives will be particuarly interested in_ this 
book by Dr. Sylvan, which claims that the regular per 
formance of certain exercises during pregnancy will result 
in an easy and comparatively painless labour. The author 
states: “‘I do not know of a single case of childbirth 
where the mother has used a proper course of exercises 
before or during pregnancy in which instruments were 
required.” As to the determination of sex—a much-dis- 
cussed problem—Dr. Sylvan thinks that the child will be 
of the sex of that parent whose constitution at the time 
of conception is the weakest, especially if this takes place 
before menstruation should a girl be desired and after it 
should a boy be wished for. The strong wish of the 
mother is also. a determining factor. The parent with the 
strongest constitution, at the time, is the one who has been 
fortified for two to four months beforehand by special 
phvsical exercises and sports. 

The book contains various groups of exercises suitable 
for the conditions described, but equally beneficial for 
sedentary workers whose muscular exercise has to be 
restricted through lack of time and opportunity. They 
are specially recommended to those who may suffer from 
rheumatism or minor ailments caused by sluggish circula 
tion. 
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